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EXECUTIVE  SUMMARY 

The  1999  Community  Mental  Health  Services  Block  Grant  Application  includes 
the  1999/2000  State  Plan,  a  letter  from  the  State  Mental  Health  Planning  Council  and  an 
Implementation  Report  on  the  goals,  objectives  and  expenditures  in  the  1998  State  Plan. 

For  its  1999  Block  Grant  application,  the  Department  of  Mental  Health  (DMH) 
selected  the  option  provided  by  the  Center  for  Mental  Health  Services  (CMHS)  to  use  a 
new  plan  format  and  submit  a  two-year  State  Mental  Health  Plan.  The  new  format 
includes  five  consolidated  criteria,  I,  IT,  III  and  IV  for  adults  and  children  and  V  for 
children  only,  and  a  limited  number  of  performance  indicators  for  each  criterion.  DMH 
used  this  format  and  selected  indicators  that  may  be  measured  using  automated  data 
sources  to  provide  interested  stakeholders  with  a  "report  card"  displaying 
accomplishments,  trends,  and  gaps  more  accurately  than  in  previous  plans.  Some  of  the 
items  DMH  will  be  measuring  are:  case  management,  residential  services,  employment, 
access,  level  of  functioning,  participation  in  treatment  planning,  community  tenure,  and 
options  for  people  with  mental  illness  who  are  homeless.  Additional  process-oriented 
indicators  are  presented  in  the  narrative  sections  of  each  criterion.  The  format  of  the  1998 
Implementation  Report  follows  the  older  format  used  in  the  1998  State  Plan. 

During  SFY'99  and  SFY'00,  DMH  will  continue  many  of  its  current  initiatives  and 
develop  several  more.  A  theme  that  will  run  through  all  initiatives  is  the  Department's 
commitment  to  creating  a  climate  of  inclusion,  support  and  empowerment  for  consumers 
of  mental  health  services,  building  on  work  in  process.  DMH  will  continue 
implementation  of  an  Interagency  Service  Agreement  (ISA)  with  the  Division  of  Medical 
Assistance  (DMA).  Since  July  1996,  pursuant  to  the  ISA,  DMA  has  been  purchasing 
acute  care  and  most  emergency  services  for  DMH  and  Medicaid  clients  through  a 
managed  care  organization  (MCO).  The  MCO,  under  contract  to  DMA,  must  use  DMH 
standards  and  clinical  criteria  in  all  of  its  programs  and  is  held  accountable,  with  DMA,  for 
providing  appropriate  care  to  DMH  clients.  DMH  continues  to  provide  an  extensive  array 
of  adult  and  child/adolescent  continuing  care  inpatient  and  community  services.  There  are 
agreed  upon  protocols  in  place  for  effecting  transfers  between  the  systems.  Annual 
savings  from  this  behavioral  managed  care  initiative,  which  total  about  $19  million  since 
its  inception,  have  enabled  DMH  to  expand  needed  community  services  for  adults  and 
children. 

Other  carryover  activities  include  DMH's  well  received  public  awareness 
campaign,  "Changing  Minds,"  expansion  and  refinement  of  the  process  to  determine 
eligibility  for  DMH  continuing  care  services,  ongoing  review  and  revision  of  the 
Department's  internal  policies,  completion  of  the  Department's  Service  Planning 
regulations,  negotiations  to  purchase  an  integrated  Mental  Health  Information  System, 
statewide  implementation  of  the  Collaborative  Assessment  Program  for  children  with 
multiagency  involvement,  and  efforts  to  recruit  and  retain  a  culturally  diverse  workforce. 

Projects  that  will  receive  special  emphasis  in  the  next  two  years  are  transitional 
services  for  individuals  17-25,  the  health  status  of  adults,  co-occurring  disorders  and  peer 
supports.  In  addition,  the  Department  will  work  to  improve  communication  and  clarify 
case  management  responsibilities.  These  efforts  are  supported  by  various  means,  including 
federal  grants,  in-house  research,  interagency  initiatives,  workgroups  and  quality 
improvement  teams. 
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The  State  Mental  Health  Planning  Council 

The  State  Mental  Health  Planning  Council  is  a  standing  committee  of  the 
Statewide  Advisory  Council  (SAC)  to  the  Massachusetts  Department  of  Mental  Health. 
The  SAC,  established  by  statute  (MGL  c.19,  section  11)  and  regulation  (104  CMR  26.04 
[4])  consists  of  1 5  individuals  appointed  by  the  Secretary  of  the  Executive  Office  of 
Health  and  Human  Services  to  "advise  the  commissioner  on  policy,  program  development 
and  the  priorities  of  need  in  the  Commonwealth  for  comprehensive  programs  in  mental 
health."  The  Council  does  not  have  its  own  set  of  bylaws.  All  members  of  the  Planning 
Council  are  nominated  and  appointed  by  SAC  and  include  clients,  family  members,  legal 
advocates,  providers,  other  state  agencies,  mental  health  professionals  and  professional 
organizations,  legislators  and  state  employee  unions.  Membership  includes  family 
members  of  adults  and  children  and  members  of  racial,  cultural  and  linguistic  minority 
groups.  The  Department  provides  staff  to  the  Council. 

Many  members  of  the  Planning  Council  also  are  involved  in  the  Department's 
locally  based  participatory  planning  process.  As  issues  arise,  smaller  groups  function  as 
subcommittees  of  the  Council,  with  membership  that  includes  individuals  on  the  Planning 
Council  as  well  as  other  interested  persons.  These  issues  include  the  mental  health  needs 
of  elders,  children  and  adolescents,  and  ethnic  and  cultural/linguistic  minorities. 

The  Elder  Mental  Health  subcommittee  has  actively  responded  to  concerns  about 
the  unmet  mental  health  needs  of  this  segment  of  DMH's  target  population.  The 
subcommittee  produced  a  set  of  recommendations  that  were  reviewed  and  approved  by 
the  Commissioner  and  largely  implemented  during  SFY'95.  Implementation  of  these 
recommendations  continues  to  be  monitored.  In  SFY'97,  the  subcommittee  produced  a 
written  curriculum  on  "the  unique  mental  health  needs  of  the  elderly"  and  provided 
training  to  the  field  based  on  the  curriculum.  In  addition,  the  subcommittee  successfully 
lobbied  DMH  for  funds  to  hold  training  conferences  for  professionals  and  senior 
advocates  to  improve  and  increase  mental  health  services  for  this  population.  DMH  has 
contracted  with  the  Massachusetts  Association  for  Older  Americans  every  year  since 
SFY'95  to  run  these  conferences  and  will  do  so  again  in  SFY'99. 

Child/Adolescent  interests  are  overseen  by  the  Professional  Advisory  Committee 
(PAC),  which  serves  as  a  regular  advisory  group  to  the  DMH  Child/ Adolescent  division. 
The  PAC  monitors  planning  for  children  and  adolescents  and  advocates  with  the 
administration  and  legislature  on  a  broad  range  of  issues  related  to  children's  mental 
health. 

Many  of  the  recommendations  of  the  Multicultural  Advisory  Committee 
regarding  research  and  training  were  absorbed  into  Department  operations  during  SFY'97 
and  were  actively  carried  out  in  SFY'98,  pursuant  to  a  report  to  the  Commissioner  from  a 
blue  ribbon  commission  established  to  recommend  actions  regarding  mental  health  needs 
applicable  to  people  of  color.  As  a  result  of  the  report,  the  Department  plans  to  establish 
an  Office  of  Multicultural  Affairs  with  a  fulltime  director  and  staff  in  SFY'99. 

The  Planning  Council  reviews  the  Department's  State  Plan,  monitors  its 
implementation  and  advocates  with  the  Department  and  others  to  address  concerns 
regarding  the  mental  health  system.  It  met  on  March  25,  1998,  to  identify  issues  and  areas 
that  require  monitoring  and  recommend  preferred  performance  outcome  measures,  and  on 
August  20,  1998,  to  review  and  approve  the  1999/2000  State  Plan. 
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The  Council's  letter  to  the  Commissioner  about  the  Plan  includes  the  issues  ■ 
discussed  at  the  meeting.  A  particular  concern  expressed  was  that  although  the 
Department  has  taken  some  real  steps  to  support  and  include  consumers,  much  more 
needs  to  be  done  to  support  the  consumer/survivor  voice  at  every  level  of  the  organization 
to  achieve  true  "consumer  infusion."  Furthermore,  consumer  members  felt  this 
commitment  should  be  reflected  more  in  the  Plan  and  pledged  to  work  with  DMH  and 
various  consumer  groups  during  the  next  year  to  achieve  that  goal. 

At  the  August  meeting,  Judi  Chamberlin  and  Bernard  Carey,  Council  co-chairs, 
presented  members  with  a  plan  to  restructure  the  Council.  The  restructuring  will  involve 
establishing  terms  for  members  and  more  frequent  meetings,  but  will  enable  the  Council  to 
fulfill  its  mission  more  effectively;  to  assess  the  state's  public  mental  health  system, 
provide  advocacy  and  education  concerning  the  needs  of  people  with  serious  mental  illness 
or  emotional  disturbance,  and  provide  more  significant  input  to  the  development  of  the 
State  Plan.  The  first  step  in  this  process  will  be  to  ensure  that  all  members  of  the  Council 
are  prepared  to  participate  in  these  activities  and  replace  and/or  recruit  new  members,  as 
necessary.  The  second  step  will  be  to  plan  a  half-day  session  during  the  year  to  educate  all 
Council  members  about  DMH  so  they  may  take  a  more  active  role  and  to  discuss  ways  of 
utilizing  the  work  of  the  Department's  existing  citizen  advisory  groups  more  effectively. 

Members  of  the  Council,  their  affiliations  and  areas  of  special  interest  are: 


State  Employees 

Eleanor  Sullivan 

Dept.  of  Mental  Health 

Program  Operations 

Joan  Mikula 

Dept.  of  Mental  Health 

Children 

Steve  Holochuck 

Dept.  of  Mental  Health 

OCER/Consumer 

Lisa  Zeig 

Department  of  Education 

Children 

Tom  McCarthy 

Mass.  Rehab.  Commission 

Rehabilitation 

Wayne  Perry 

Develop.  Disabilities  Council 

Disability 

Judge  Maurice  Richardson 

State  Judiciary 

Jane  Gumble 

Dept.  of  Housing/Comm.  Develop. 

Housing 

Barbara  Chandler 

Exec.  Office  of  Elder  Affairs 

Elders 

Laurie  Ansorge  Ball 

Div.  of  Med.  Assistance/Medicaid 

DMH/DMA  Interface 

John  Farley 

Department  of  Social  Services 

Child  Protective  Serv. 

Deborah  Klein- Walker,  EdD 

Department  of  Public  Health 

DMH/DPH  Interface 

Providers 

*  Bernard  J.  Carey,  Jr. 

Mass.  Assoc.  for  Mental  Health 

Housing/ Advocacy 

Dennis  McCrory,  MD 

Consultant 

Psych.  Rehab. 

Dennis  Goldsmith 

United  Homes  for  Children 

Children/Multicult. 

*Judi  Chamberlin 

Ruby  Rogers  Center 

Pt.  Rights/Consumer 

Marta  Frank 

Boston  Senior  Home  Care 

Elders 

Linda  Sacenti 

Consultant 

Provider/Consumer 

Henry  East 

Gandara  Center 

Multicultural 

Buddy  Brousseau 

Mass.  Shelter  Providers  Assoc. 

Homeless  Mentally  111 

Mary  Gregorio 

Mass.  Assoc.  of  Social  Clubs 

Programs 

Tom  Lorello 

Tri-City  MHC 

Homeless  Mentally  111 

William  Conti 

Bedford  VA  Hospital 

Veterans 
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A (Ivocates/Professional  Organizations 


Dorothy  Mooney 

Mass.  Psychiatric  Society 

Psychiatry 

Elena  Eisman,  EdD 

Mass.  Psychological  Assoc. 

T*  1-1 

Psychology 

Richard  Sherman 

■»a"            a                   r*  o       *    1  1 1  7  1 

Mass.  Assoc.  of  Social  Workers 

O          *     1   11 7  t 

Social  Work 

Anthony  Jackson,  MD 

New  England  Council  or  Child/ 

Child/Adolescent 

Adolescent  Psychiatry 

Psychiatry 

Edith  Barrett 

XT  T  T  T>  O 

N.U.R.S. 

XT     — —  — 

Nursing 

Ruth  Robinson 

A      J  A 

Advocate 

Elders 

Gailanne  Reeh 

A      1                     A                   *  a 

Arbour  Associates 

Children/Elders 

Barbara  Flory 

-»  r                All'—  f*  \  AT  j.    11  Til 

Mass.  Alliance  tor  Mentally  111 

Family  Members 

Bob  Fleischner 

Ctr.  for  Public  Representation 

T               1  At  T                     t"v  "      1  * 

Legal/Human  Rights 

Susan  Fendell 

Mental  Health  Legal  Advisors 

Legal/Human  Rights 

Rep.  Michael  Cahill 

Committee  on  Human  Services 

Legislature 

&  Elders  Affairs 

Sen.  Therese  Murray 

Committee  on  Human  Services 

Legislature 

&  Elder  Affairs 

Chris  McLaughlin 

PPTT  t/t   _  _  _  1   r  AA 

SEIU/Local  509 

O  A.          A.  T^_— . 

State  Emp.  Union 

Reva  btein 

Clubhouse  Coalition 

Clubhouse  Programs 

Mike  Demers 

The  Genesis  Club 

T'           1                      a.  /T*       '  * 

Employment/Training 

Consumers 

Helen  Solino 

M*Power 

Rita  Callaghan 

M*Power 

Peter  Foulkes 

The  Genesis  Club 

Peggy  Aho 

Westwinds  Clubhouse 

Debbie  Mewart 

Baybridge  Clubhouse 

Lynne  Lynn  Chamberlain 

Alliance  for  the  Mentally  111 

Anne  Whitman 

Resource  Center,  McLean  Hospital 

Sandra  Epstein 

Unaffiliated 

Family  Members 

Trude  Lawrence 

Alliance  for  Mentally  111 

Adult 

June  Gross 

Parent  Professional  Adv.  Comm. 

Child 

n  /"   iL           a  i  j 

Winthrop  Alden 

Alliance  for  Mentally  111 

Adult 

John  Bove 

Alliance  for  Mentally  111 

Adult 

Sandy  Iserman 

Statewide  Advisory  Council 

Child 

Marion  Butler 

Parent  Coordinator 

Child 

Marilyn  Simon 

Parent 

Child 

Judy  Frost 

Area  Planning  Committee 

Child 

Richard  Hogarty,  PhD 

UMass/Boston:McCormack  Inst. 

Adult 

James  McDonald 

Area  Mental  Health  Board 

Adult 

*  Co-chair  of  Planning  Council 
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THE  MASSACHUSETTS  DEPARTMENT  OF  MENTAL  HEALTH 

Demographic  Data 

Massachusetts  is  a  relatively  small,  industrial  state  with  a  net  land  area  of  7,838 
square  miles  and  an  average  of  777.3  people  per  square  mile.  It  has  a  population  of 
6,092,352  (1996),  ranking  13th  in  population  and  45th  in  area  among  the  states.  More 
than  half  of  the  total  population  lives  in  the  Greater  Boston  area.  The  state  is  190  miles, 
east-west,  and  1 10  miles,  north-south,  at  its  widest  parts.  According  to  the  1990  census, 
87.6  percent  of  the  population  was  white,  5  percent  African- American,  4.8  percent 
Hispanic,  .2  percent  Native  American  and  2.4  percent  Asian.  In  recent  years,  there  have 
been  significant  increases  in  immigrants  and  refugees  from  Southeast  Asia,  Central 
America,  the  Caribbean  Islands  and  the  former  Soviet  Union. 

Although  there  are  some  towns  in  the  western,  central  and  southeastern  (Cape  Cod 
and  offshore  islands)  parts  of  the  state  that  are  not  attached  to  a  Metropolitan  Statistical 
Area,  more  than  75  percent  of  the  population  in  the  Department  of  Mental  Health  (DMH) 
Western  and  Central  Massachusetts  Areas  is  attached  to  identified  urban  centers.  Each  of 
DMH's  local  service  sites  has  at  least  one  town  or  incorporated  city  with  a  population 
greater  than  15,000  that  is  considered  the  center  of  economic  activity  for  the  area.  None 
of  the  local  service  sites  has  a  population  density  below  100  people  per  square  mile.  As  a 
result  of  this  demographic  profile,  DMH  does  not  have  an  official  definition  of  "rural"  or  a 
separate  division  or  special  policies  for  adults,  children  or  adolescents  who  reside  in  the 
less  densely  populated  areas  of  the  state.  However,  access  to  services  in  these  areas 
continues  to  pose  a  challenge  to  Area  planners  and  providers. 

Historical  Perspective  on  Mental  Health  Care:  a  Mission  Evolves 

The  history  of  mental  health  care  reform  in  Massachusetts  includes  a  number  of 
legislative  and  executive  actions  that  have  combined  to  reshape  today's  mental  health 
system,  a  system  that  has  grown  and  changed  since  1 966,  when  the  legislature  enacted  the 
Comprehensive  Mental  Health  and  Retardation  Services  Act.  Its  purpose  at  the  time  was 
to  decentralize  DMH  and  set  up  a  network  of  services  within  each  community  so  that 
people  could  receive  help  close  to  their  homes. 

The  process  to  increase  the  availability  and  quality  of  community  programs  was 
enhanced  in  1978  when  the  Brewster  consent  decree  was  initiated.  The  consent  decree 
asserted  the  right  of  mentally  disabled  persons  in  the  Western  Massachusetts  Area  to 
receive  care  in  the  least  restrictive  setting.  It  signaled  a  shift  in  the  locus  of  treatment  from 
institutional  to  community  settings  and  aimed  to  reduce  the  Northampton  State  Hospital 
census.  As  a  result,  significant  resources  were  directed  to  this  DMH  Area  to  implement 
the  decree,  accomplished  through  contracts  with  local  providers.  It  became  a  model  for 
community-based  service  delivery.  The  Department  was  disengaged  from  the  consent 
decree  in  1992.  In  1984,  Executive  Order  244  prohibited  children  and  adolescents  from 
being  treated  on  adult  inpatient  wards  of  state  hospitals  and  led  to  the  privatization  of 
most  care  for  children  under  19. 

Other  executive  and  legislative  initiatives  between  1985  and  1987  expanded  case 
management  and  emergency  services,  and  sought  to  improve  the  state  hospitals  and  create 
2,500  new  housing  units  for  adults  awaiting  community  placement.  Severe  budget  cuts  in 
SFYs'90  and  '91,  however,  impeded  progress  toward  fully  implementing  this  community 
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housing  initiative.  Meanwhile,  Chapter  599  (Acts  of  1986)  split  DMH  into  separate  ■ 
departments  of  mental  health  and  mental  retardation,  effective  July  1,  1988.  This 
legislation  also  created  a  new  mission  for  DMH  to  "provide  for  services  to  citizens  with 
long  term  or  serious  mental  illness  and  research  into  the  causes  of  mental  illness."  In 
1989,  a  lengthy  and  inclusive  process  involving  clients,  family  members,  advocates  and 
mental  health  professionals  culminated  in  a  new  policy  on  priority  clients  that  further 
defined  the  Department's  mission  and  targeted  service  population.  This  policy  continues 
to  define  the  Department's  priority  clients. 

In  January  1991,  the  new  governor  appointed  a  "Special  Commission  on 
Consolidation  of  Health  and  Human  Services  Institutional  Facilities"  to  respond  to  the 
impetus  for  community-based  mental  health  care  and  the  Commonwealth's  budget  crisis. 
With  the  advent  of  new  medications  and  a  renewed  emphasis  on  community-based 'care, 
the  state  hospital  census  in  Massachusetts  had  dropped  dramatically,  from  23,000  in  the 
1950s  to  about  2,300  in  1991.  Even  so,  the  new  administration  and  the  commission's 
June  1991  report  became  the  catalysts  for  major  changes.  As  a  result  of  the  report's 
recommendations,  DMH  closed  three  adult  state  hospitals  -  Metropolitan,  Danvers  and 
Northampton,  and  the  Gaebler  Children's  Center  -  the  only  state-operated  inpatient  facility 
for  children  under  age  14  -  between  January  1992  and  August  1993.  As  required,  all 
patients  in  those  facilities  were  transferred  or  discharged  to  "equal  or  better"  living 
situations  and  the  Department  tracked  these  patients  to  assure  accountability.  DMH 
"replaced"  the  inpatient  services  formerly  provided  to  adults  and  children  in  the  state 
hospitals  with  a  variety  of  innovative  and  community-oriented  programs,  funded  with 
about  $70  million  saved  from  the  hospital  closings.  In  addition,  DMH  contracted  directly 
with  a  number  of  private  psychiatric  and  general  hospitals  and  downsized  a  number  of  its 
inpatient  units  in  state-operated  community  mental  health  centers  (CMHCs)  to  provide 
acute  inpatient  care  for  those  DMH  clients  who  would  previously  have  been  served  in 
state  hospitals. 

The  years  after  the  hospital  closures  were  spent  creating  an  infrastructure  to 
support  the  new  system,  including  the  development  of  quality  and  utilization  management 
systems  and  standards  of  care,  rebuilding  a  strong  Area  structure,  expanding  the 
community  system  and  accommodating  to  the  new  managed  care  environment.  Also 
during  this  time,  DMH  established  an  Office  of  Consumer  and  Ex-Patient  Relations, 
directed  by  a  primary  consumer  of  mental  health  services,  the  second  such  office  in  the 
country. 

During  SFY'98,  DMH  reorganized  and  promulgated  a  new  code  of  regulations 
that  provided  the  general  public  and  vendors  who  do  business  with  DMH  with  an  up-to- 
date  interpretation  of  the  statutes  that  pertain  to  mental  health.  These  regulations 
recognize  that  many  of  the  services  now  delivered  to  clients  are  contracted,  rather  than 
state-operated,  and  appropriately  eliminated  many  burdensome  requirements.  The  new 
regulations  cover  organizational  structure  and  citizen  participation,  licensing  and 
operational  standards  for  mental  health  facilities,  (DMH-operated  and  other  licensed 
inpatient  facilities),  licensing  and  operational  standards  for  community  programs,  fiscal 
administration,  research  authorization  and  monitoring,  investigation  and  reporting 
responsibilities,  and  designation  and  appointment  of  qualified  mental  health  professionals. 
A  final  section,  on  service  planning,  will  further  refine  and  define  eligibility  for  DMH 
continuing  care  services  and  the  role  of  case  management,  and  will  be  promulgated  in 
SFY'99. 


11 


1999  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December,  1998 


Medicaid  Managed  Care 

The  Division  of  Medical  Assistance  (the  state's  Medicaid  agency  -  DMA)  applied 
for  and  received  waivers  from  the  Health  Care  Financing  Administration  (HCFA)  to 
pursue  a  managed  care  initiative.  In  July  1992,  DMA  contracted  with  a  for-profit  vendor, 
Mental  Health  Management  of  America,  Inc.  (MHMA),  to  manage  its  behavioral  health 
care  program  for  those  Medicaid  recipients,  including  DMH  clients  who  were  also 
Medicaid  recipients,  enrolled  in  its  Primary  Care  Clinician  Program  (PCCP).  Medicaid 
recipients  enrolled  in  HMOs  or  covered  by  Medicare  or  other  insurance  and  uninsured 
DMH  clients  were  not  included.  This  "carve-out"  contract  covered  the  entire  state. 

In  July  1996,  DMH  signed  an  Interagency  Service  Agreement  (ISA)  with  DMA 
whereby  DMA  agreed  to  expand  eligibility  for  its  behavioral  health  care  "carve-out"  in 
order  to  purchase  acute  inpatient  services  for  adult  DMH  clients  who  are  uninsured,  and 
assure  access  to  such  services  for  children  and  adolescents.  Hospitalization  for  children  is 
funded  either  through  private  insurance,  Medicaid  or  the  uncompensated  care  pool.  To 
the  extent  that  funds  are  available,  uninsured  adults  also  are  covered  by  the  state's 
uncompensated  care  pool,  which  is  jointly  funded  by  the  hospitals,  HMOs/insurers  and  the 
Commonwealth.  DMA  also  agreed  to  purchase  emergency  and  additional  diversionary 
services  except  in  DMH's  Southeastern  Area  where  DMH  continues  to  maintain  state- 
operated  services.  Also  in  July  1996,  a  new  mental  health  and  substance  abuse  (MH/SA) 
vendor,  the  Massachusetts  Behavioral  Health  Partnership  (Partnership),  was  selected  to 
manage  this  acute  system,  replacing  MHMA. 

With  the  implementation  of  the  ISA,  DMH  now  primarily  provides  continuing  care 
services,  both  inpatient  and  community-based.  DMH  terminated  its  contracts  with  the 
former  acute  "replacement"  inpatient  units  and  emergency  service  programs,  which 
became  part  of  the  vendor's  network.  Although  DMH  continues  to  operate  16-bed  acute 
inpatient  units  at  three  of  its  CMHCs  and  accepts  a  limited  number  of  acute  admissions  at 
three  other  CMHCs  in  the  Metro  Boston  Area,  one  of  which  is  affiliated  with  a  public 
health  hospital,  acute  admissions  come  through  the  MH/SA  vendor. 

DMH  -  The  State  Mental  Health  Authority 

As  the  State  Mental  Health  Authority,  DMH  worked  with  DMA  to  develop  the 
Request  for  Responses  (RFR)  for  the  1 996  procurement  of  the  behavioral  health  managed 
care  program.  The  RFR,  which  formed  the  basis  of  the  contract  between  DMA  and  its 
new  MH/SA  vendor,  included  an  array  of  program  standards,  clinical  criteria  and 
protocols,  policies  and  other  purchasing  specifications  to  ensure  that  both  DMA  and  the 
vendor  would  maintain  the  quality  of  care  for  DMH  clients  that  DMH  had  previously  been 
able  to  assure  through  its  own  acute  units  and  emergency  service  program  contracts.  The 
bottom  line  is  that  DMH  holds  DMA  accountable  and  DMA  holds  its  MH/SA  vendor 
accountable.  Under  the  terms  of  the  ISA:  1)  DMH  will  transfer  money  annually  to  DMA 
to  fund  emergency  and  acute  hospitalization  services  for  uninsured  DMH  clients  through 
the  vendor;  2)  DMH  will  retain  responsibility  for  all  adult  and  child/adolescent  continuing 
care  inpatient  and  community-based  services;  and  3)  DMH  will  invest  expected  savings  to 
expand  its  continuing  care  services. 

The  DMH's  system  of  care  emphasizes  maximization  of  development,  and 
rehabilitation  and  recovery,  in  addition  to  treatment.  The  central  aim  of  service  delivery  is 
to  integrate  public  and  private  services  and  resources  to  provide  optimal  community-based 
care.  DMH  continues  to  work  toward  reducing  the  need  for  unnecessary  hospitalization 
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and  out-of-home  placement  by  improving  integration  of  acute  diversion  with  community 
support  programs,  including  collaboration  with  the  Department  of  Social  Services,  DMA 
and  its  MH/SA  vendor  to  assure  an  adequate  and  coordinated  network  of  appropriate 
options.  The  array  of  community  services  provided  by  DMH  is  described  under  Criterion 
I. 

The  primary  measure  used  by  State  Mental  Health  Authorities  to  evaluate  access 
to  mental  health  service  systems  and  Medicaid  managed  care  plans  is  the  proportion  of 
individuals  who  actually  received  a  service  compared  to  the  total  number  of  individuals 
who  are  eligible  for  service  (i.e.,  "penetration  rate").  Data  collected  since  July  1996 
indicate  that  more  than  35  percent  of  DMH  clients  who  were  eligible  for  some  or  all  acute 
services  through  the  DMH/DMA  initiative  have  received  a  service.  This  percentage  is 
significantly  higher  than  the  Medicaid  population  in  general  where  approximately  one 
quarter  (25  percent)  of  enrollees  received  a  behavioral  health  service.  As  noted 
previously,  not  all  DMH  clients  receive  their  acute  services  from  Medicaid's  Behavioral 
Health  Program.  Medicare  recipients  and  others  who  are  dually  insured  are  not  included 
in  the  DMH/DMA  initiative. 

Defining  the  Target  Population 

As  previously  noted,  DMH  has  had  a  policy  defining  "priority  clients"  since  1989. 
The  policy  was  developed  in  response  to  the  legislative  mandate  to  narrow  the  service 
mission  of  DMH  to  adults  with  serious  mental  illness  and  children  with  serious  emotional 
disturbance.  However,  with  the  signing  of  the  ISA  between  DMH  and  DMA  in  July  1996 
formalizing  DMH's  responsibility  for  continuing  care,  DMH  agreed  to  establish  a  more 
consistent  and  reliable  method  of  determining  eligibility  for  its  continuing  care  services. 
Clinical  teams  of  DMH  eligibility  determination  specialists  were  identified  and  trained  and 
functional  assessment  instruments  were  selected  for  use  with  adults  and  children.  The 
eligibility  determination  process  is  being  continuously  evaluated  and  refined  to  ensure  that 
clients  do  not  fall  through  the  cracks  when  transferring  from  the  Partnership  (acute  care) 
to  DMH  (continuing  care)  and  to  ensure  that  individuals  who  need  DMH  continuing  care 
services  get  them.  The  DMH  Child/ Adolescent  division  has  been  evaluating  the  use  of  the 
CAFAS  (Child  and  Adolescent  Functional  Assessment  Scale)  which  has  been  used  by 
DMH  since  July  1996  to  assess  functional  impairment  of  children/adolescents  applying  for 
continuing  care  services.  Adults  are  assessed  using  the  CARBRN  (Clinical  Assessment  of 
Risk,  Behavior  and  Rehabilitation  Needs).  During  SFY'99,  DMH  will  begin  training  the 
field  to  use  a  new  functional  assessment  instrument  for  adults  -  CERF  -  (Clinical 
Evaluation  of  Risk  and  Functioning).  The  CERF  will  be  used  for  service  planning  and  to 
assess  each  client's  functioning  at  least  annually  at  the  time  of  Individual  Service  Plan 
(ISP)  renewal/reauthorization.  In  addition,  DMH  will  revise  the  guidelines  for  eligibility 
determination  after  the  service  planning  regulations  are  finalized. 

Organization  of  the  Department  of  Mental  Health 

It  is  important  to  note  that  although  Massachusetts  has  counties,  the  counties 
neither  fund,  oversee  nor  provide  public  mental  health  services.  These  responsibilities  are 
primarily  in  the  hands  of  DMH,  one  of  15  agencies  in  the  Executive  Office  of  Health  and 
Human  Services  (EOHHS).  It  also  is  important  to  note  that  responsibility  and  main 
funding  for  substance  abuse  programs  and  services  reside  outside  of  DMH,  in  the 
Department  of  Public  Health  (DPH),  which,  like  DMA,  is  an  EOHHS  agency,  and  that 
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two  other  EOHHS  agencies,  the  Department  of  Social  Services  (DSS)  and  the 
Department  of  Youth  Services  (DYS/juvenile  justice),  are  responsible  for  mental  health 
services  to  children  in  their  care  or  custody. 

DMH  is  organized  into  six  geographic  Areas,  each  managed  by  an  Area  Director. 
Each  Area  also  has  a  medical  director  and  a  director  of  child/adolescent  services  and  is 
further  subdivided  into  Local  Service  Sites.  There  are  33  Sites  statewide,  each  of  which  is 
overseen  by  a  Site  Director.  The  Sites  provide  case  management  and  oversee  an 
integrated  system  of  state  and  vendor-operated  adult  and  child/adolescent  mental  health 
services.  Most  planning,  budget  development,  program  monitoring,  contracting,  quality 
improvement,  citizen  monitoring  and  case  management  services  emanate  from  Site  and 
Area  offices. 

The  central  office  of  DMH,  located  in  Boston,  has  three  divisions  in  addition  to  the 
Commissioner's  office  -  Program  Operations,  Clinical  and  Professional  Services  and 
Management  and  Budget.  It  coordinates  planning,  sets  and  monitors  attainment  of  broad 
policy  and  standards,  and  performs  certain  generally  applicable  fiscal,  personnel  and  legal 
functions.  Some  specialized  programs,  such  as  forensic  mental  health  services,  and  the 
child  and  adolescent  continuing  care  inpatient  units  and  intensive  residential  treatment 
programs,  are  managed  centrally.  The  Department  allocates  funds  from  its  state 
appropriation  and  federal  block  grant  to  the  Areas  for  both  state-operated  and  contracted 
services,  including  the  remaining  four  state  hospitals,  seven  community  mental  health 
centers  (CMHCs)  with  inpatient  units,  adult  continuing  care  units  at  two  public  health 
hospitals  and  community-based  services. 

All  of  the  hospitals  and  CMHCs  are  accredited  by  the  Joint  Commission  on 
Healthcare  Organizations  (JCAHO)  and  certified  by  HCFA,  as  are  the  child  and 
adolescent  inpatient  units  and  intensive  residential  treatment  programs.  The  entire  DMH 
Southeastern  Area  is  accredited  by  JCAHO  as  a  mental  health  network,  the  first  such 
designation  in  the  country. 

Each  Area  and  Site  has  a  citizen  advisory  board,  appointed  by  the  commissioner 
and  comprised  of  clients,  family  members,  professionals,  interested  citizens  and  advocates. 
They  assess  needs  and  resources  and  participate  in  planning  and  developing  programs  and 
services  in  their  geographic  domain.  A  Statewide  Advisory  Council  (SAC),  appointed  by 
the  Secretary  of  EOHHS  and  comprised  of  clients,  family  members,  professionals, 
interested  citizens  and  advocates,  receives  and  analyzes  data  pertaining  to  the  entire 
system  and  advises  the  Commissioner  on  mental  health  policy  and  priorities.  The  State 
Mental  Health  Planning  Council  is  appointed  by  and  sits  as  a  subcommittee  of  the  SAC. 
In  addition,  there  is  a  statewide  Human  Rights  Advisory  Committee,  and  each  hospital  has 
a  board  of  trustees  appointed  by  the  governor  and  a  trustee's  seat  on  the  Area  board  in  the 
DMH  Area  where  the  hospital  is  located.  Although  not  mandated  by  statute  or  regulation, 
there  also  is  a  professional  advisory  committee  on  children's  mental  health,  comprised  of 
advocates,  professionals,  family  members  and  state  agency  representatives. 

Research 

To  carry  out  its  research  mission,  DMH  funds  two  Centers  of  Excellence,  one  in 
Clinical  Neuroscience  and  Neuropharmacology  (Harvard  Medical  School)  and  one  in 
Behavioral  and  Forensic  Sciences  (University  of  Massachusetts  Medical  School).  Both 
centers  are  conceptualized  as  Public/ Academic  Liaisons,  a  model  of  interaction  for  clinical 
research  championed  by  the  Center  for  Mental  Health  Services.  Both  centers  are 
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structured  independently  with  DMH  and  an  accredited  academic  institution.  They  are 
expected  to  meet  mutually  agreed  upon  standards  and  to  leverage  DMH  funds  to  procure 
outside  research  grants.  The  centers  have  contracts  that  include  performance-based 
outcomes. 

In  addition  to  the  Centers  of  Excellence,  DMH  is  the  major  contributor  to  a  new 
$  1 2  million  neuropsychiatry  research  facility  to  be  affiliated  with  the  University  of 
Massachusetts  Medical  School  and  located  on  the  grounds  of  Worcester  State  Hospital. 
The  facility  is  the  result  of  12  years  of  planning  and  will  study  the  biological  causes  of 
mental  illness.  Groundbreaking  for  the  facility,  which  is  being  funded  through  state  dollars 
($7.8  million)  and  private  donations,  including  a  $2.5  million  gift,  took  place  on  June  17, 
1998.  UMass  expects  to  capture  $4  to  $5  million  in  grants  to  fund  the  research. 

Past  Accomplishments:  Future  Plans 

The  Commissioner  of  DMH  has  articulated  four  goals:  to  direct  DMH  in  a  manner 
that  instills  the  public's  confidence;  manage  DMH's  resources  to  ensure  positive  clinical 
outcomes  and  cost  effectiveness;  reframe  DMH's  regulatory  authority  in  the  new  health 
care  environment;  and  promote  consumer  rights,  responsibilities  and  recovery.  Within  this 
framework,  12  priorities  were  established: 

•  initiating  an  integrated  mental  health  information  system  project  to  improve  data 
gathering  that  will  enhance  care  and  oversight  of  treatment  of  people  with  mental 
illness; 

•  commencing  statewide  planning  on  dual  diagnosis  treatment; 

•  promulgating  and  implementing  new  regulations; 

•  finalizing  individual  service  planning  regulations; 

•  clarifying  case  management  responsibilities; 

•  improving  health  care  access  for  clients; 

•  developing  a  public  awareness  campaign  to  raise  awareness  of  mental  illness  and  the 
effectiveness  of  proper  treatment; 

•  improving  internal  communications  flow; 

•  increasing  efforts  to  recruit  and  retain  a  culturally  diverse  workforce, 

•  enhancing  collaboration  with  sister  agencies; 

•  implementing  new  program  initiatives;  and 

•  continuing  the  DMH/DMA  managed  care  initiative. 

DMH  is  continuing  to  identify  and  define  its  priority  client  population  and  expand 
the  number  and  array  of  appropriate  and  necessary  community-based  services  to  meet 
their  needs.  It  also  is  committed  to  ensuring  that  individuals  who  need  acute  care  get  the 
appropriate  services  they  need.  In  SFY'98,  DMH  made  progress  on  many  of  these  fronts. 

The  Department  has  developed  a  good  working  relationship  with  the  Partnership 
and  implementation  of  the  ISA  is  now  proceeding  smoothly.  DMH  and  DMA  exchange 
data  to  ascertain  the  use  of  acute  care  services  by  DMH  clients  that  ultimately  documents 
DMH's  financial  obligation  to  DMA  and  forecasts  savings  available  for  community 
investment.  Monitoring  the  use  of  both  acute  and  continuing  care  services  allows  DMH 
and  DMA  to  target  dollars  and  services  where  they  are  needed. 
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Legislatively,  DMH  successfully  lobbied  for  a  bill  that  assures  patients  in  private 
psychiatric  hospitals  five  of  the  same  basic  human  rights  afforded  to  patients  in  DMH 
hospitals:  to  make  and  receive  phone  calls;  to  see  visitors  of  one's  choosing,  to  read  and 
receive  uncensored  mail;  to  have  a  humane  physical  environment,  and  to  have  access  to 
legal  advocacy  services.  DMH  also  built  a  coalition  among  advocates  and  legislators  to 
encourage  passage  of  a  parity  bill  that  would  guarantee  that  people  with  serious  mental 
illness  have  the  same  medical  insurance  benefits  as  people  with  other  illnesses.  The  bill  did 
not  pass  during  the  1998  legislative  session.  It  will  be  refiled  in  1999. 

Other  activities  in  SFY'98  included:  the  beginning  of  negotiations  between  DMH 
and  a  preferred  software  vendor  for  an  expanded  management  information  system;  receipt 
of  a  federal  community  action  grant  by  DMH,  DMA,  the  Partnership  and  DPH  to  identify 
the  best  way  to  implement  a  model  for  delivering  continuous,  comprehensive,  integrated 
mental  health  and  substance  abuse  services  across  the  state;  promulgating  new  DMH 
regulations;  launching  a  major  public  awareness  campaign,  "Changing  Minds,"  to  address 
stigma;  distributing  DMH  News  to  all  DMH  employees  every  other  week  to  improve 
communication  within  the  Department;  developing  plans  to  open  an  Office  of 
Multicultural  Affairs;  improving  clients'  access  to  primary  health  care;  and  various 
interagency  activities  concerning  individuals  with  acquired  brain  injury,  multiagency 
involved  children  and  children  with  pervasive  developmental  disorders,  to  name  a  few.  In 
addition,  DMH's  participation  in  a  CMHS-funded  Five  State  Feasibility  Study  to  identify 
performance  outcome  measures  enabled  the  Department  to  facilitate  a  series  of  Area- 
based  focus  groups  of  clients,  family  members,  providers  and  staff  as  well  as  a  State 
Mental  Health  Planning  Council  focus  group.  The  recommendations  of  these  groups  were 
used  to  select  outcome  measures  and  performance  indicators  for  this  year's  State  Plan. 

During  SFY'99  and  SFY'OO,  DMH  will  continue  to  pursue  all  of  the  goals  and 
priorities  enumerated  above,  and  will  work  with  the  Planning  Council  to  create  a  climate 
that  encourages  and  supports  client  participation  in  decision-making  at  every  level.  The 
following  are  areas  for  special  emphasis: 

•  Transitional  Services; 

•  Health  Status  of  Adults; 

•  Co-occurring  Disorders;  and 

•  Peer  Supports. 

The  final  section  of  the  regulations,  governing  service  planning,  will  define  "DMH 
client"  and  articulate  the  Department's  plan  regarding  case  management  services.  DMH 
will  move  ahead  with  implementing  an  approach  to  treating  dually  diagnosed  individuals, 
open  its  Office  of  Multicultural  Affairs,  continue  its  "Changing  Minds"  campaign  and 
finalize  plans  for  a  comprehensive  mental  health  management  information  system.  In 
addition,  DMH  will  use  statistics  gathered  from  Area-based  waiting  lists  to  advocate  for 
more  money  for  the  following  services:  case  management,  housing  and  residential 
services,  services  for  youth  aging  out  of  the  child/adolescent  system,  respite  care  (C/A), 
and  community  and  family  supports  (C/A). 

The  State  Plan 

Massachusetts  has  decided  to  adopt  the  new  voluntary  guidelines  (consolidated 
criteria)  for  its  State  Mental  Health  Plan,  including  both  process  indicators  and 
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performance  outcome  measures,  where  possible  and  appropriate,  for  two  years  -  SFY'99 
and  SFY'OO.  For  many  of  the  indicators,  the  first  year  of  the  plan  is  used  to  establish 
baseline  data  in  order  to  be  able  to  measure  outcome  in  the  second  year.  Although  the 
decision  was  made  to  submit  a  two-year  plan,  the  Department  expects  to  amend  it,  as 
necessary,  to  match  budget  adjustments  and  other  developments  that  are  likely  to  affect 
outcomes.  The  plan  follows  the  state's  fiscal  year  July  1  through  June  30. 

Because  DMH  is  a  fully  integrated  system,  the  narrative  under  each  criterion 
begins  by  describing  how  the  Department  structures  its  approach  to  the  criterion,  and 
includes  a  description  of  those  services,  programs  or  initiatives  that  are  applicable  to 
adults,  children  and  adolescents.  That  "integrated"  narrative  is  followed,  under  each 
criterion,  by  separate  sections  that  include  narrative,  goals,  process  and  performance 
measures  that  are  specific  to  the  adult  system  and  those  that  are  specific  to  the  child  and 
adolescent  system.  The  reader  should  be  sure  to  read  the  "integrated"  narrative  as  well  as 
the  age-specific  section. 

The  Implementation  Report 

The  Implementation  Report  is  an  account  of  the  Department's  accomplishment  of  goals 
and  objectives  in  the  1998  State  Plan.  It  follows  the  format  of  the  1998  plan. 
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FISCAL  YEARS  1999  &  2000 
STATE  MENTAL  HEALTH  PLAN 


"The  mission  of  the  Department  of  Mental  Health  is  to  improve  the  quality  of 
life  for  adults  with  serious  and  persistent  mental  illness  and  children  with 
serious  mental  illness  or  severe  emotional  disturbance.  This  is  accomplished 
by  ensuring  access  to  an  integrated  network  of  effective  and  efficient  services 
that  promotes  client  rights,  responsibilities,  rehabilitation  and  recovery." 
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CRITERION  I:  Comprehensive  Community-Based  Mental  Health 
Service  System 

A  comprehensive,  community-based  system  of  mental  health  care  for  adults  with  serious 
mental  illness  and  children  and  youth  with  serious  emotional  disturbance,  including  case 
management,  treatment,  rehabilitation,  employment,  housing,  educational,  medical, 
dental  and  other  support  services,  which  enables  individuals  to  function  in  the  community 
and  reduces  the  rate  of  hospitalization. 

Criterion  I:  Issues  Common  to  Adults,  Children  and  Adolescents 

A  Community-based  System 

Massachusetts  has  provided  community-based  care  since  1966,  when  the 
legislature  created  the  structure  for  an  area-based  system.  Until  1991,  however,  a 
disproportionate  share  of  the  Department's  resources  was  tied  up  in  the  state's  antiquated 
psychiatric  hospitals.  Much  restructuring  has  occurred  since  1991,  including  the  closing 
of  four  hospitals  (three  adult  and  the  remaining  children's  center),  the  reinvestment  of 
savings  in  community  programs  and  infrastructure,  increased  participation  of  clients  and 
other  stakeholders  in  planning  and  policy  development,  Medicaid  behavioral  managed 
health  care,  reinvigorated  citizen  boards,  and  area-based  management  anchored  by 
statewide  standards.  These  changes  have  created  an  enhanced  and  vigorous  community- 
based  system  for  adults,  children  and  adolescents. 

Before  July  1,  1996,  DMH  estimated  that  it  served  about  80,000  adults,  including 
10,000  children,  a  year  through  acute  and  continuing  inpatient  care,  emergency  services, 
case  management  and  other  community  and  rehabilitative  services.  On  July  1,  1996,  under 
the  terms  of  an  Interagency  Service  Agreement  (ISA)  between  DMH  and  the  Division  of 
Medical  Assistance  (DMA),  DMA  began  to  purchase  acute  care  and  most  emergency 
services  on  DMH's  behalf  for  DMH  clients  who  are  uninsured.  This  significantly  reduced 
the  number  of  individuals  included  in  DMH's  service  count.  Also  as  a  result  of  the  ISA, 
DMH  established  a  uniform  eligibility  determination  process  to  enable  each  agency  to 
identify  the  clients  for  whom  it  had  responsibility. 

Because  a  majority  of  DMH  clients  are  also  Medicaid  recipients  and  have  been 
receiving  most  of  their  acute  services  through  Medicaid's  behavioral  "carve-out"  since 
1992,  implementation  of  the  ISA  has  led  to  improved  use  of  DMH's  resources  and  better 
access  to  entitlements  for  DMH  clients.  Cost  savings  from  the  purchase  of  acute  care 
services  by  DMA,  through  its  behavioral  health  vendor,  are  designated  for  DMH 
expansion  of  its  continuing  care  system,  primarily  for  community-based  services.  During 
the  first  year  of  the  DMH/DMA  ISA,  DMH  reinvested  $9  million  in  savings  from  the 
initiative  to  expand/improve  services  for  adults  and  children  who  are  eligible  for  services 
from  DMH.  Services  developed  or  improved  included:  expanded  residential  options  for 
children  and  adults;  in-home  treatment  for  children  and  adolescents;  flexible  supports  for 
adults  and  children  in  the  community;  case  management  services;  dual  diagnosis  treatment; 
clubhouses;  day  treatment;  skills  training;  and  supported  employment.  Total  savings 
realized  since  the  initial  ISA  (including  retained  revenue  for  the  emergency  programs)  and 
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invested  in  expanding  community  programs  is  about  $19  million.  The  expansion  of  the 
continuing  care  system  is  central  to  ensuring  that  clients  move  appropriately  through  the 
mental  health  system.  In  addition,  these  funds  were  distributed  in  a  manner  that  allowed 
DMH  to  address  historic  inequitable  resource  distribution  among  Areas. 

Clients  also  have  benefited  from  the  DMH/DMA  initiative  through  improved 
access  to  entitlements.  Nearly  1,500  DMH  clients  were  deemed  to  be  newly  eligible  for 
the  Medicaid  program  during  the  first  year  of  the  initiative.  This  total  includes  individuals 
who  also  were  eligible  for  Medicare  benefits  or  had  other  third  party  insurance.  A  primary 
benefit  of  enrollment  in  a  publicly  funded  health  insurance  plan  such  as  Medicaid  is  greater 
access  to  primary  health  services  and  more  comprehensive  services. 

On  the  legislative  front,  the  Massachusetts  legislature  is  considering  a  mental 
health  parity  insurance  bill  that  will  end  discriminatory  and  artificial  insurance  caps  on 
treatment  of  people  with  mental  illness.  If  passed,  it  will  undoubtedly  affect  the  way  that 
public  and  private  mental  health  treatment  is  provided  in  the  Commonwealth. 

Reducing  the  Rate  of  Hospitalization 

The  closing  of  four  state  hospitals  and  the  simultaneous  transfer  of  responsibility 
for  acute  care  from  the  public  to  the  private  sector,  while  reducing  the  number  of  beds  in 
the  DMH  system,  also  has  enabled  DMH  to  focus  its  expertise  on  providing  continuing 
and  rehabilitative  care.  The  expansion  of  diversionary  services  and  other  community 
supports,  and  the  entrance  of  behavioral  managed  care  have  substantially  reduced  the  rate 
of  hospitalization. 

DMH  now  has  1,216  continuing  care  beds  in  the  following  facilities:  four  DMH- 
operated  state  psychiatric  hospitals  and  seven  community  mental  health  centers  (CMHCs), 
three  contracted  adolescent  units  in  state  psychiatric  hospitals,  mental  health  units  in  two 
public  health  hospitals,  and  two  contracted  units  in  private  hospitals.  Of  the  total  beds, 
which  include  forensic  patients,  1,154  are  for  adults,  46  are  for  adolescents,  and  16  are  for 
younger  children.  Children  and  adolescents  receive  acute  inpatient  care  in  private  or 
general  hospitals,  with  the  exception  of  some  admissions  to  the  contracted  units  for 
forensic  evaluation.  The  number  of  state  hospital  admissions,  including  forensic 
admissions  for  adults  (19+)  in  SFY'98  was  22.08  per  100,000  population.  There  are  no 
comparable  statistics  for  children  since  the  only  state-operated  facility,  the  Gaebler 
Children's  Center,  was  closed  in  1992.  The  total  number  of  days  of  hospitalization  in 
state  hospitals  for  adults  per  100,000  population  in  SFY'98  was  6,507. 

Case  Management 

Since  it  developed  its  case  management  policy  in  1987,  DMH  has  acknowledged 
the  importance  of  case  management  and  individual  service  planning  in  connecting  clients 
to  needed  services,  but  has  not  had  sufficient  resources  to  assign  a  case  manager  to  each 
client.  Therefore,  the  policy  established  priority  for  state-operated  case  management 
services  for  those  adults  with  serious,  long-term  mental  illness  and  children  with  serious 
emotional  disturbance  who  are:  being  discharged  from  inpatient  stays  or  with  a  history  of 
repeated  psychiatric  hospitalizations,  homeless  with  mental  illness,  or  unable  to  meet  life 
support  needs  of  shelter,  food,  clothing  and  self-care;  and  also  specifically  for  children 
deemed  eligible  for  DMH  continuing  care  services.  Case  management  was  organized 
primarily  as  a  "brokerage"  model. 
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A  major  project  in  SFY'98,  which  will  continue  into  SFY'99,  has  been  to 
thoroughly  examine  the  DMH  case  management  system.  This  examination  was  begun  in 
the  context  of  revising  the  remaining  section  of  the  Department's  regulations  on  service 
planning  (SP)  and  occurred  at  the  same  time  that  a  uniform  process  to  determine  eligibility 
for  DMH  continuing  care  services  was  being  implemented.  The  SP  project  has  involved  a 
task  force,  focus  groups  and  extensive  public  input  from  all  of  the  Department's 
stakeholders  and  goes  to  the  heart  of  defining  a  "DMH  client"  in  a  behavioral  managed 
mental  health  care  environment.  Although  the  final  regulations  will  not  be  promulgated 
until  some  time  in  SFY'99,  and  not  until  further  public  comment  is  solicited  and  reviewed, 
the  outlines  of  the  plan  are  taking  shape.  It  is  proposed  that  every  DMH  client  who  is 
determined  to  be  in  need  of  services  will  receive  an  individual  service  plan  prepared  and 
reviewed  annually  by  a  DMH  case  manager.  In  conjunction  with  this  activity,  the 
Department  will  design  and  provide  extensive  training  for  staff,  clients  and  families 
concerning  the  new  regulations,  including  written  material  in  easy-to-understand  language 
that  explains  the  process. 

In  SFY'98,  DMH  provided  case  management  services  to  8,612  adults,  389  elders 
and  1,469  children  and  adolescents.  The  point-in-time  number  (on  June  30,  1998)  was 
6,959  adults,  306  elders  and  1,100  children.  The  Department  will  hire  40  additional  case 
managers  in  SFY'99  to  move  toward  implementing  the  new  regulations. 

Human  Rights 

DMH  continues  to  maintain  an  active  human  rights  agenda.  Regulation  and  policy 
call  for  human  rights  officers  and  human  rights  committees  in  the  central  office,  in  public 
and  private  inpatient  settings  and  in  state-operated  and  contracted  community  programs. 
The  Department  distributes  a  human  rights  handbook,  a  human  rights  brochure  for  parents 
and  children,  and  sponsors  two  human  rights  conferences  a  year,  each  of  which  attracts 
more  than  600  participants,  including  clients,  advocates,  DMH  and  provider  clinical  and 
administrative  staff,  family  members  and  other  interested  citizens.  DMH  also  seeks  to 
ensure  that  clients  have  appropriate  access  to  legal  advocates.  The  recent  passage  of  a  bill 
extending  and  guaranteeing  five  basic  human  rights  to  clients  in  DMH-licensed  facilities 
was  actively  supported  by  DMH  and  hailed  as  a  victory  by  clients  and  legal  advocates.  In 
SFY'99,  DMH  will  provide  training  on  mediation  and  negotiation  skills  for  facility  human 
rights  officers  and  clinical  management  staff. 

Consumer  Initiatives 

DMH  has  had  an  Office  of  Consumer  and  Ex-Patient  Relations  (OCER)  since 
1991.  OCER  oversees  a  Consumer  Advisory  Council,  manages  a  toll-free  information 
line,  ensures  that  clients  and/or  clients'  interests  are  represented  on  all  boards  and 
workgroups  and  in  all  policy-making  activities,  and  participates  in  the  selection  of  grantees 
for  a  client  initiative  program.  For  the  past  six  years,  DMH  has  set  aside  grants  for  clients 
to  develop  and  operate  their  own  businesses,  with  funds  coming  from  central  office 
($94,000)  and  several  of  the  Areas  ($149,000).  The  Department  also  provides  funds  for 
M*Power,  an  independent  statewide  client-run  organization,  the  Alliance  for  the  Mentally 
111,  and  more  than  30  clubhouses  in  the  state.  A  Request  for  Responses  has  been  prepared 
for  a  statewide  Consumer/Survivor/Ex-Patient  Conference  to  take  place  in  Spring  1999. 
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The  conference  will  be  planned  and  run  by  consumers  and  will  focus  on  education, 
networking,  planning  and  coordination  in  the  areas  of  advocacy,  self  help,  empowerment 
and  recovery. 

Multicultural  Affairs 

DMH  sponsored  its  third  well-attended  symposium,  in  October  1997,  entitled: 
"Multicultural  Mental  Health  Research  in  the  21st  Century:  Multicultural,  Cross-Cultural 
and  Cultural  Competency  Perspectives."  Second  and  third  editions  of  the  Multicultural 
Mental  Health  Research  and  Cultural  Competency  Network  Directory  also  were  issued 
during  the  year.  DMH  also  translated  its  Medication  Manual,  human  rights  postings,  and 
a  set  of  forms  used  by  clients,  families  and  guardians  into  Spanish,  Russian,  Haitian 
Creole,  Portuguese,  Chinese  and  Khmer.  In  SFY'99,  DMH  will  significantly  enhance  its 
ability  to  be  more  responsive  to  the  needs  of  its  multicultural  clients  with  the  creation  of  an 
Office  of  Multicultural  Affairs.  This  office  will  consolidate  various  activities,  such  as 
interpreter  and  translation  services,  refugee  assistance,  cultural  competence  training, 
program  development,  networking,  research  and  staff  recruitment  and  development. 

Office  of  Investigations 

The  Office  of  Investigations  (01)  is  charged  under  DMH  regulations  with 
conducting  investigations  into  complaints  alleging  illegal,  dangerous  or  inhumane 
conditions  or  events,  both  in  inpatient  and  community  settings.  In  addition,  01  collects 
data  on  critical  incidents  and  client  deaths,  reported  by  the  Areas  pursuant  to  a  Critical 
Incident  Reporting  Protocol,  which  was  revised  during  SFY'98.  The  purpose  of  the 
revision  was  to  clarify  which  incidents  are  reportable  and  which  adults,  children  and 
adolescents  are  subject  to  the  policy.  In  1992,  the  criteria  for  reporting  incidents, 
including  deaths,  was  expanded  to  include  any  individual  who  had  touched  the  DMH 
system  at  any  time  and  in  any  way.  However,  the  collection  of  this  data  was  both 
imprecise  and  inconsistently  collected.  After  an  internal  report  indicated  that  adult  client 
deaths  had  risen  by  79  percent  during  the  restructuring  period,  there  was  concern  both 
within  and  outside  of  DMH  about  the  quality  of  care.  Internal  and  external  analyses 
subsequently  determined  that  most  of  the  individuals  died  from  natural  causes,  most  had 
not  been  actively  involved  with  the  DMH  system  in  the  six  months  (and  sometimes  many 
years)  prior  to  their  deaths,  and  there  was  an  actual  statistical  decline  in  the  rate  of  client 
deaths  from  1991  to  1993. 

The  study  also  highlighted  the  fact  that  people  with  serious  mental  illness  are  more 
likely  to  die  from  natural  causes  at  an  earlier  age  than  the  general  population,  which  has 
led  to  an  attempt  by  DMH  to  examine  the  quality  and  quantity  of  primary  health  care 
sought  and  received  by  mental  health  clients.  This  project,  overseen  by  a  DMH 
psychiatrist,  is  ongoing,  in  conjunction  with  other  involved  agencies.  The  goal  is  to  ensure 
that  DMH  clients  are  connected  appropriately  to  the  general  medical  and  dental 
communities. 

Access  to  Primary  Health  Care 

There  are  several  ways  in  which  DMH  intends  to  increase  the  likelihood  that 
clients  have  access  to  primary  health  care.  One  of  the  requirements  included  in  the  annual 
review  of  each  client's  Individual  Service  Plan,  as  per  the  new  SP  regulations,  is  evidence 
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of  an  annual  physical  and  dental  exam.  This  will  enable  DMH  to  more  carefully  track'this 
type  of  care. 

In  addition,  DMA's  behavioral  health  managed  care  vendor  has  signed  a  two-year 
contract  with  DMA  to  manage  its  primary  health  care  program  for  350, 000  Medicaid 
enrollees  as  well  as  the  behavioral  health  "carve  out."  This  arrangement  is  expected  to 
offer  an  unprecedented  chance  to  tighten  the  links  between  behavioral  and  primary  health 
care  services.  Referral  and  communications  protocols  between  behavioral  and  primary 
health  care  will  be  strengthened  and  could  lead  to  better  primary  care  screening  tools  for 
depression  and  substance  abuse. 


CRITERION  I  -  ADULT  GOALS 

Access  to  and  Availability  of  Services 

With  changes  in  the  structure  of  the  delivery  of  mental  health  services  described 
earlier,  DMH  estimates  that  it  serves  18, 653  adults  (an  unduplicated  count,  including  959 
elders)  in  the  continuing  care  services  that  it  can  track,  including:  inpatient;  a  range  of 
residential  services,  including  supported  housing,  and  case  management.  DMH  also  serves 
thousands  of  adults  in  other  continuing  care  community  programs  such  as:  respite;  day 
treatment,  supported  employment;  supported  education;  outpatient;  day  activity  programs; 
medication  monitoring,  psychosocial  rehabilitation  programs,  including  clubhouses;  family 
support;  and  client  empowerment  activities  (see  chart  following  narrative).  The 
Department  also  continues  to  provide  acute  inpatient  and  emergency  services  in  a  small 
number  of  state-operated  programs.  However,  most  of  the  individuals  who  were  formerly 
served  in  DMH-contracted  acute  and  emergency  programs  are  now  served  in  programs 
managed  by  the  Partnership,  DMA's  contracted  behavioral  health  vendor. 

Each  of  the  six  DMH  Areas  assesses  its  needs,  and  develops  and  manages  its 
programs,  mostly  through  contracts  with  local  providers.  Each  Area  also  manages  any 
state  psychiatric  hospital  or  CMHC  located  within  its  geographic  domain.  Only  forensic 
mental  health  services  are  managed  centrally,  although  forensic  services  are  delivered  in 
the  state  facilities,  the  courts  and  through  various  jails  and  correctional  facilities. 

Access  to  Primary  Health  Care 

The  DMH  statewide  Quality  Council,  a  group  at  the  Deputy  and  Assistant 
Commissioner  level  that  meets  to  address  systems-wide  issues,  identified  lack  of  access  to 
primary  health  care  over  a  year  ago  and  initiated  a  survey  to  determine  the  scope  of  the 
problem.  As  a  result,  16  Area-based  focus  groups  were  planned,  to  be  completed  by  fall, 
1998,  to  more  accurately  assess  access,  quality  and  obstacles  to  appropriate  primary  health 
care.  The  recommendations  of  the  groups  will  help  shape  the  agenda  for  a  SFY'99 
conference  for  primary  care  physicians  and  community  health  agencies  to  begin  looking  at 
these  three  issues,  among  others.  Longer  range  outcomes  are  expected  to  include  a  plan 
for  training  primary  care  physicians  to  treat  people  with  serious  mental  illness  or  emotional 
disturbance  and  potentially,  clustering  appropriate  primary  care  clinicians  statewide  to 
achieve  more  selective  assignments  for  individuals  with  SMI  and  enhanced 
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reimbursements  for  the  practitioners.  Simultaneously,  DMH  plans  to  review  the  charts  of 
clients  who  died  in  1996  (as  reported  above)  with  DMA  for  evidence  of  the  use  of  medical 
services  and  the  quality  of  medical  care  in  the  six  months  prior  to  death. 

Another  planned  initiative  is  to  develop  consensus  around  a  limited  number  of 
primary  care  indicators  (e.g.,  mammogram,  pap  smear,  cholesterol  level)  and  apply  these 
indicators  to  a  client  sample  to  determine  whether  they  are  being  performed  and  if  these 
primary  care  prevention  measures  lead  to  improved  health  outcomes. 

Peer  Supports 

In  SFY'99,  DMH  plans  to  create  a  new  program  code  called  "peer  support"  that 
will  formalize  and  legitimize  the  purchase  of  activities  such  as  "warm  lines,"  client-to- 
client  education,  buddy  programs,  etc.  in  a  public  mental  health  system.  The  Department 
will  identify  activities  and/or  standards  that  would  take  place  in  such  a  program,  and  solicit 
bids  for  these  services.  The  new  program  will  be  implemented  in  SFY'OO  (July  1,  1999). 

Clinical  Practice  Guidelines 

In  order  to  ensure  the  highest  quality  of  care  for  DMH  clients,  clinical  practice 
guidelines  are  being  developed  by  DMH  for  schizophrenia,  mania  and  major  depression. 
These  guidelines  are  being  developed  jointly  by  DMH,  DMA,  the  Partnership,  and  the 
health  maintenance  organizations  in  the  state  to  ensure  standardized  care  across  sites 
where  DMH  clients  may  receive  care.  To  date,  the  guidelines  for  schizophrenia  have  been 
proposed  by  a  committee  of  clinical  specialists.  These  guidelines  will  be  presented 
statewide  for  feedback  to  groups  of  stakeholders,  including  clients,  families  and  vendors. 
When  this  process  is  completed,  these  guidelines  will  be  fielded  and  monitored  and  the 
development  of  the  next  set  of  guidelines  will  commence. 

Services  for  Clients  with  Special  Needs 

Clients  with  special  needs  receive  care  in  the  community.  Planning  and  program 
development  for  these  clients  often  take  place  at  a  variety  of  levels,  however,  due  either  to 
low  incidence  or  the  need  for  specialized  services. 

Deaf,  Hard  of  Hearing  and  Late-deafened 

DMH  continues  to  work  with  the  Massachusetts  Commission  for  the  Deaf  and 
Hard  of  Hearing  concerning  referrals,  eligibility  determination  and  communication  access. 
Whenever  possible,  client  assessments  are  conducted  by  evaluators  trained  to 
communicate  in  American  Sign  Language.  The  Department  still  operates  an  inpatient  unit 
for  deaf,  hard  of  hearing  and  late-deafened  patients  that  serves  the  entire  state.  There 
were  32  admissions  to  this  unit  in  SFY'98.  In  addition,  DMH  provided  case  management 
services  to  56  deaf  or  hard  of  hearing  adults  and  6  elders,  and  residential  services  to  68 
deaf  or  hard  of  hearing  adults  and  8  elders,  respectively. 

Dual  Diagnosis 

DMH  received  a  Community  Action  grant  from  the  Center  for  Mental  Health 
Services  in  SFY'98  to  build  statewide  consensus  around  its  Comprehensive  Continuous 
Integrated  System  of  Care  for  the  Dually  Diagnosed,  and  worked  collaboratively  with 
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DPH  and  DMA  to  accomplish  this  goal.  The  Department  has  hired  a  psychiatrist 
specialist  to  oversee  its  numerous  dual  diagnosis  initiatives. 

DMH  transferred  $  J 50,000  to  DPH  in  SFY'98  to  develop  pilot  programs  in  two 
DMH  Areas  (Western  Mass  and  North  East)  for  acute  detoxification  and  enhanced 
community  outreach  programs.  These  pilots  will  be  expanded  to  two  more  DMH  Areas 
(Central  Mass  and  Metro  Boston)  in  SFY'99.  It  is  expected  that  dually  diagnosed  clients 
will  receive  more  appropriate  treatment  for  both  disorders  in  an  integrated  model, 
resulting  in  decreased  admissions  to  acute  detox  and  inpatient  psychiatric  units.  DMH, 
DPH  and  the  Partnership  are  working  with  vendors  to  develop  standards  for  these 
programs,  and  DMH  is  working  with  DPH  and  DMA  to  develop  enhanced  reimbursement 
rates  for  vendors  providing  these  services. 

Other  ongoing  collaborative  efforts  between  DMH  and  DPH  include  a  statewide 
Task  Force  on  Dual  Diagnosis,  which  meets  to  present  and  discuss  issues  of  interest  to 
members  and  which  now  includes  a  mailing  list  of  more  than  200  people  (up  from  40  one 
year  ago).  The  two  agencies  also  provide  matching  funds  for  cross  training  of  DMH  and 
DPH  staff  in  dual  diagnosis  in  the  DMH  North  East  Area. 

Finally,  DMH  has  initiated  discussions  with  the  Clubhouse  Coalition  to  explore 
ways  of  translating  the  clubhouse  model  into  addiction  programming,  and  is  working  with 
judges  and  others  involved  in  the  criminal  justice  system  to  develop  more  effective  ways  of 
intervening  with  dually  diagnosed  individuals  who  come  before  the  courts. 

Adults  who  are  Parents 

Two  particularly  innovative  programs  are  under  way,  one  funded  directly  by  DMH 
and  the  other  by  a  federal  grant  from  the  National  Institute  on  Disability  and  Rehabilitation 
Research,  in  which  DMH  participates.  The  Family  Project  and  the  Parenting  Options 
Project  address  the  special  parenting  needs  and  challenges  of  adult  clients  and  their 
children,  issues  that  are  often  overlooked  in  traditional  treatment  settings. 

Elders 

Over  the  last  several  years,  DMH  has  steadily  increased  its  focus  on  the  special 
needs  of  elderly  people  with  mental  illness.  Four  block  grant  funded  training  conferences 
a  year,  organized  by  the  Massachusetts  Association  of  Older  Americans  (MAOA),  are 
conducted  for  DMH  and  provider  staff,  clients,  homecare  agencies  and  Councils  on 
Aging.  These  sessions  raise  awareness  concerning  the  special  mental  health  needs  of  the 
elderly  and  focus  on  diagnosis,  medication  interactions,  depression,  growth  and 
development,  substance  abuse,  etc.  They  have  been  enthusiastically  received  and  are 
usually  attended  by  75-100  people.  MAOA  is  beginning  a  new  project  with  DMH  to 
recruit  up  to  25  retired  mental  health  professionals  and  train  them  as  peer  counselors.  The 
counselors  would  be  available  to  educate  Councils  on  Aging  and  other  senior  community 
groups,  act  as  resource  people  and  generally  attempt  to  decrease  the  stigma  of  mental 
illness  so  that  elders  will  be  more  likely  to  seek  help  when  they  need  it.  In  addition,  each 
DMH  Area  now  has  a  designated  "Elder  Contact"  -  a  point  person  available  to  assist 
DMH  and  vendor  staff  with  questions  or  problems  concerning  the  elderly.  A  critical 
activity  has  been  DMH's  involvement  in  ensuring  that  standards  in  the  contracts  for  the 
emergency  services  programs  include  requirements  for  24-hour  access  to  specialists  in 
geriatric  medicine  and  specialized  training  for  emergency  staff  on  elder  mental  health 
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needs.  The  Partnership,  which  directly  contracts  for  emergency  services,  has  agreed  to 
include  and  monitor  these  standards. 

Other  proposed  projects  include  engaging  primary  care  physicians  in  the 
Department's  efforts  to  raise  awareness  about  elders  who  need  but  do  not  seek  mental 
health  services,  and  continued  collaboration  with  the  Executive  Office  of  Elder  Affairs 
(EOEA).  DMH  already  participates  with  EOEA  on  an  Elder  Disabled  Task  Force,  in 
CARDS  (Coordinated  Rehabilitation  Disabilities  Services),  and  supplies  clinicians  for 
EOEA  arranged  screening  sites  on  National  Depression  Screening  Day.  A  future  goal  is 
to  work  with  EOEA  to  start  self-help  groups  for  elders,  modeled  on  Alcoholics 
Anonymous. 

Forensic  Mental  Health  Services 

DMH  has  a  long  history  of  providing  forensic  mental  health  services  within  its 
facilities  and  to  the  state  and  county  criminal  justice  systems.  These  activities  bring  DMH 
forensic  specialists  into  county  Houses  of  Correction,  state  Department  of  Correction 
facilities,  and  court  settings.  In  SFY'98,  DMH  forensic  specialists  performed  8,159  court 
evaluations.  Forensic  services  are  provided  on  an  as-needed  basis. 

During  SFY'98,  DMH  developed  a  Forensic  Transition  Team  program  to  assist 
DMH-eligible  adult  inmates  being  released  from  jails  or  prisons  and  DMH-eligible  young 
adults  who  are  being  released  from  DYS  custody.  Services  are  coordinated  during  the 
transition  from  incarceration  to  the  community.  Coordinators  work  with  Area-based  case 
managers  to  provide  continuity  of  care  for  the  offender  through  early  engagement, 
consistent  support  and  a  well  monitored  transition  to  community  care. 

In  accordance  with  MGL  c.  127  §39,  DMH  also  coordinates  a  multidisciplinary 
team  that  visits  each  state  prison  segregated  unit  on  a  regular  basis  to  ensure  that  inmates 
are  receiving  appropriate  medical,  dental  and  psychiatric  care. 
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CRITERION  I  -  ADULT  PERFORMANCE  INDICATORS 

Goal  1/1  A:     Increase  the  provision  of  case  management  services  for  adults  with  SMI. 
Criterion  I:    Comprehensive  community-based  mental  health  system 
Population:    Adults  with  SMI  who  are  DMH  clients 
Brief  Name:   Case  Management  Services 

Indicator:      5%  increase  in  the  number  of  adults  receiving  case  management 
services  each  fiscal  year  (SFY'99  &  SFY'OO) 

Measure:       #  of  adults  receiving  case  management  services  each  fiscal  year 

#  of  adults  receiving  case  management  services  at  baseline  (SFY'98) 

Source  of  Information:  DMH  Client  Registry 

Special  Issues:         DMH  is  in  the  process  of  revising  its  regulations  relating  to  case 
management  services.  Promulgation  of  these  regulations  and  a 
legislative  appropriation  are  necessary  to  increase  case  management 
services. 

Significance:  Providing  case  management  services  for  all  adults  with  SMI  who  receive 
publicly  funded  services  is  a  goal  of  the  mental  health  block  grant. 
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Goal  1/2  A:     Increase  community  residential  services  for  adults  with  SML 
Criterion  I:    Comprehensive  community-based  mental  health  system 
Population:    Adults  with  SMI  who  are  DMH  clients 
Brief  Name:   Community  Residential  Services 

Indicator:      3%  increase  in  residential  capacity  in  each  fiscal  year  (SFY'99  & 
SFY'OO) 

Measure:       residential  capacity  each  fiscal  year 

residential  capacity  at  baseline  (SFY'98) 

Source  of  Information:       DMH  Contract  Reporting  System 

Special  Issues:  DMH  utilizes  a  contract  mechanism  called  "Single  Residential 

Code"  that  includes  a  wide  range  of  rehabilitation,  supervision  and 
housing  services.  DMH  also  provides  direct  services  in  some  of  its 
geographic  areas.  Capacity  refers  to  an  unduplicated  number  of 
individuals  receiving  residential  services  (both  contracted  and  state- 
run)  rather  than  to  housing  stock. 

Significance:  Increasing  community  tenure  for  people  with  SMI  is  a  primary  goal  of 
DMH. 
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Goal  1/3  A:     Maintain  access  to  (DMH)  continuing  care  inpatient  services  for  individuals 
determined  eligible  for  DMH  services  and  referred  from  acute  inpatient 
settings  within  the  Medicaid  network  of  hospitals. 

Criterion  I:  Comprehensive  community-based  mental  health  system 

Population:  Adults  with  SMI  who  are  DMH  clients 

Brief  Name:  Inpatient  admissions 

Indicator:  Admissions  to  state  facilities 


Measure:       #  of  admissions  to  state  inpatient  facilities  from  network  hospitals 

each  fiscal  year  (SFY'99  &  '00)  

#  of  appropriate  referrals  to  state  inpatient  facilities  from  network  hospitals 

Source  of  Information:        DMH  Data  Warehouse;  Division  of  Medical  Assistance 

(DMA)/  Mass.  Behavioral  Health  Partnership  (MBHP) 
databases 


Special  Issues:         Referrals  to  state  inpatient  (continuing  care)  facilities  from  MBHP, 
the  behavioral  managed  care  vendor  for  DMA  (Medicaid)  that 
manages  acute  inpatient  care  for  Medicaid  recipients  and  DMH- 
uninsured  clients,  are  based  on  clinical  criteria  that  have  been 
agreed  upon  by  DMA,  DMH  and  MBHP.  This  is  a  new  measure 
for  SFY'99  and  SFY'00.  Previously,  the  goal  was  to  assure  that 
referrals  were  appropriate.  The  new  goal  measures  access. 
Therefore,  no  baseline  (SFY'98)  data  are  available. 

Significance:  DMH  retains  responsibility  for  all  continuing  care  inpatient  and 

community-based  services.  The  central  aim  of  service  delivery  is  to 
integrate  public  and  private  services  and  resources  to  provide  continuity  of 
care. 
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Goal  1/4  A:     Ensure  that  DMH  clients  and/or  guardians  participate  in  treatment 
planning. 

Criterion  I:    Comprehensive  community-based  mental  health  system 
Population:    Adults  with  SMI  who  are  DMH  clients 
Brief  Name:   Participation  in  treatment  planning 

Indicator:      The  percentage  of  DMH-eligible  adults  receiving  services  who 
participate  in  developing  their  Individual  Service  Plan  (ISP) 

Year  1:  Regulations  are  promulgated,  implemented  and  a  new  data  field  is  added  to 

CTS  II  regarding  "participation." 

Year  2: 

Measure:       #  of  adults  participating  in  the  ISP  process 
#  of  adults  with  ISPs 

Source  of  Information:  DMH  Client  Tracking  System  (CTS  II) 

Special  Issues:  Achieving  this  indicator  is  dependent  on  the  promulgation  of  the 

regulations  and  adding  the  data  field  to  CTS  II. 

Significance:  With  its  emphasis  on  rehabilitation,  DMH  seeks  active  participation  by 
clients  in  decisions  regarding  treatment.  Client  participation  is  a  "best 
practice"  and  fosters  collaboration. 
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Goal  1/5  A:    Improve  levels  of  functioning  of  DMH  clients  accessing  and  participating  in 
treatment  and  rehabilitation. 


Criterion  I:    Comprehensive  community-based  mental  health  system 
Population:    Adults  with  SMI  who  are  DMH  clients  with  Individual  Service  Plans 
Brief  Name:    Improved  functioning 

Indicator:      The  percentage  of  DMH-eligible  adults  receiving  services  with 

maintained  or  increased  functioning  at  the  annual  Individual  Service 
Plan  (ISP)  review  as  measured  by  the  CERF  (Clinical  Evaluation  of 
Risk  and  Functioning) 

Year  1:  CERF  is  implemented  and  staff  are  trained  to  administer  it;  every  DMH 

client  receives  it  at  his  or  her  annual  ISP  review  to  establish  a  baseline 
regarding  functioning. 


Year  2: 

Measure:       #  of  adults  with  stable  or  increased  functioning 

#  of  adults  given  the  CERF  at  the  ISP  annual  review 


Source  of  Information:  DMH  Client  Tracking  System  (CTS  II) 


Special  Issues:         The  CERF  tool  has  been  accepted  and  mandated  for  use 
throughout  DMH,  at  the  time  of  annual  ISP  review.  It  is 
anticipated  that  after  promulgation  and  implementation  of  the 
Department's  new  SP  regulations,  every  DMH  client  receiving 
DMH  services  will  have  an  ISP.  The  Year  2  indicator  would  be 
implemented  subsequent  to  establishing  a  functional  baseline  for 
each  case  managed  client. 

Significance:  Mental  health  services  are  expected  to  improve  a  person's  ability  to 

function  in  everyday  living  situations.  The  CERF  measures 
domains  related  to  increased  autonomy,  such  as  safety,  hygiene  and 
nutrition,  medication,  personal  finances  and  predictable  and 
acceptable  behaviors. 
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Goal  1/6  A:     Increase  commuruty  tenure  for  DMH  clients  discharged  from  acute 
inpatient  services. 

Criterion  I:    Comprehensive  community-based  mental  health  system 
Population.    Adults  with  SMI  who  are  DMH  clients 
Brief  Name:   Increased  community  tenure 

Indicator:      Adults  readmitted  to  acute  inpatient  care  within  seven  days  of 
discharge 

Measure:       #  of  adults  discharged  from  DMH  CMHCs  readmitted  within  7  days 
#  of  adults  discharged  from  DMH  CMHCs 

Measure:  #  of  adults  discharged  from  MB  HP  network  hospitals  readmitted  within  7  days 
#  of  adults  discharged  from  MBHP  network  hospitals 

Source  of  Information:        AIMS  (Automated  Information  Management  System); 

DMA/MBHP  database  for  network  hospitals  matched  with 
DMH  Client  Registry 

Special  Issues:         DMH  clients  receive  acute  inpatient  services  through  the 

Department  of  Medical  Assistance  (DMA)  behavioral  managed  care 
vendor,  MBHP,  in  either  DMH  community  mental  health  centers  or 
MBHP  network  hospitals.  It  is  assumed,  in  most  cases,  that  a 
readmission  within  seven  days  indicates  premature  discharge.  Once 
a  target  performance  measure  is  established,  DMH  will  work  with 
its  partners  in  performance  improvement  activities. 

Significance:  Reducing  the  need  for  hospitalization  and  increasing  community 

tenure  is  a  major  goal  of  the  block  grant. 
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Criterion  I:  Comprehensive  community-based  mental  health  system 

Population:  Adults  diagnosed  with  SMI  who  are  DMH  clients. 

Brief  Name:  Employment  Services 

Indicator:  Increased  job  placement  for  DMH  clients. 

Measure:  #  of  clients  working  


#  of  clients  enrolled  in  DMH  services 


Sources  of  Information:      Performance-based  Contracting  System.  In  SFY'OO,  the 
SEE-IS  database  (Services  for  Education  and  Employment  -Information  System)  also  will 
be  operative. 


Special  Issues: 


The  numerator  represents  DMH  clients  participating  in  DMH- 
sponsored  employment  programs,  including  clubhouses.  It  does 
not  include  clients  who  are  independently  employed.  In  SFY'98, 
DMH  rebid  its  employment  contracts  as  Services  for  Employment 
and  Education  (SEE).  The  program  is  a  flexible,  community-based 
service  that  provides  access  to  an  array  of  employment,  job  training 
and  educational  opportunities.  A  range  of  employment  services, 
including  transitional,  supported  and  independent  employment,  also 
is  provided  in  clubhouses. 


Significance:  Employment  is  a  means  of  increasing  community  tenure  for  people  with 
SMI  and  a  major  goal  of  the  mental  health  block  grant. 
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CRITERION  I  -  CHILD/ADOLESCENT  GOALS 

Access  to  and  Availability  of  Services 

With  changes  in  the  structure  of  the  delivery  of  mental  health  services  described 
elsewhere,  DMH  now  estimates  that  it  serves  2,552  children  and  adolescents  (an 
unduplicated  count)  in  the  continuing  care  services  that  it  can  track,  including:  inpatient; 
residential  services;  and  case  management.  DMH  also  serves  thousands  of  children  and 
adolescents  in  other  continuing  care  community  programs  such  as:  residential;  intensive 
residential;  outpatient;  home-based  support  and  treatment;  day  services;  community  and 
school  therapy;  and  flexible  support  (see  chart  following  narrative).  The  Department 
also  continues  to  provide  emergency  services  in  one  DMH  Area,  but  most  of  the  children 
and  adolescents  who  were  formerly  served  in  DMH-contracted  emergency  programs  are 
now  served  in  programs  managed  by  the  DMA's  contracted  behavioral  health  vendor. 

Each  of  the  six  DMH  Areas  assesses  its  needs,  and  develops  and  manages  its 
programs,  mostly  through  contracts  with  local  providers.  Only  forensic  mental  health 
services  and  the  statewide  inpatient  (continuing  care)  and  intensive  residential  treatment 
programs  for  children  and  adolescents  are  managed  centrally. 

Services  for  Clients  with  Special  Needs 

Children  and  adolescents  with  special  needs  receive  care  in  the  community. 
Planning  and  program  development  for  these  clients  often  take  place  at  a  variety  of  levels, 
however,  due  either  to  low  incidence  or  the  need  for  specialized  services. 

Deaf  and  Hard  of  Hearing 

DMH  continues  to  work  with  the  Massachusetts  Commission  for  the  Deaf  and 
Hard  of  Hearing  around  issues  of  referrals  and  eligibility  determination,  and 
communication  access  to  appropriate  services  and  case  management.  Whenever  possible, 
client  assessments  are  conducted  by  evaluators  trained  to  communicate  in  American  Sign 
Language.  The  Department  serves  adolescents  in  the  DMH  inpatient  unit  for  deaf  and 
hard  of  hearing  patients  that  serves  the  entire  state,  although  no  adolescents  were  admitted 
to  this  unit  in  SFY'98.  However,  4  deaf  or  hard  of  hearing  children  received  DMH  case 
management  services  and  3  received  residential  services  during  the  year. 

Dual  Diagnosis 

The  Department  is  working  with  the  juvenile  courts  to  develop  better  ways  to 
intervene  when  a  child  or  adolescent  who  is  dually  diagnosed  (SED  and  substance  abuse) 
is  involved  in  the  juvenile  justice  system. 

Children  Whose  Parent(s)  have  Serious  Mental  Illness 

There  are  a  number  of  innovative  programs  in  effect  currently,  targeted  to  parents 
and  children,  funded  with  the  help  of  federal  or  private  foundation  grants,  in  which  DMH 
participates.  The  Family  Project  and  the  Parenting  Options  Project,  funded  respectively  by 
DMH  and  the  National  Institute  on  Disability  and  Rehabilitation  Research,  address  the 
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special  parenting  needs  and  challenges  of  adult  clients  and  their  children,  issues  that  are 
often  overlooked  in  traditional  treatment  settings. 

Forensic  Mental  Health  Services 

DMH  has  a  long  history  of  providing  forensic  mental  health  services  within  its 
facilities,  including  the  contracted  adolescent  units,  and  to  the  juvenile  justice  system. 
This  includes  bringing  DMH  forensic  specialists  into  juvenile  court  settings  to  consult  with 
judges  and  perform  evaluations  for  the  court.  In  SFY'98,  DMH  forensic  specialists 
conducted  2,868  court  evaluations. 

Transitional  Services 

The  Department  continues  to  be  concerned  about  the  insufficient  supply  of  age- 
appropriate  services  for  transition  age  youth,  defined  as  those  between  the  ages  of  1 7  and 
25.  This  category  includes  older  adolescents  who  meet  the  adult  eligibility  criteria  as  well 
as  those  who  do  not  meet  the  criteria,  but  who,  nonetheless,  lack  the  skills  to  live 
independently  without  some  services  and/or  supports.  DMH  is  continuing  with  a  pilot 
program  in  the  Metro  Suburban  Area  that  works  with  transition-age  youth  to  address 
vocational,  housing  and  substance  abuse  issues.  DMH  also  is  examining  how  it  might 
modify  its  programming  to  address  a  younger  population  more  in  need  of  habilitative 
services  than  the  rehabilitative  services/supports  usually  offered  by  adult  residential  and 
day  programs,  and  social  clubs.  In  this  effort,  DMH  will  build  on  feedback  from  a  variety 
of  sources,  including  findings  from  a  three-year  pilot  project,  now  in  its  second  year,  that 
is  based  on  a  model  of  intensive  case  management  and  linkage  to  community  supports. 
DMH  also  is  reviewing  how  it  can  work  more  effectively  with  families,  schools,  and  other 
state  agencies  to  promote  skill  development  and  more  realistic,  comprehensive  planning  as 
part  of  the  Individual  Education  Plan  (IEP)  transition  planning  process  for  adolescents 
with  mental  health  needs. 
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CRITERION  I  -  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 


Goal  I/I  C-A:  Increase  community  tenure  for  children  and  adolescents  discharged  from 


Criterion  I:    Comprehensive  community-based  mental  health  system 

Population:    Children  and  adolescents  with  serious  emotional  disturbance  (SED) 
covered  by  MBHP  who  are  admitted  for  acute  inpatient  care 

Brief  Name:   Increased  community  tenure 

Indicator:      Children  and  adolescents  (C&A)  readmitted  to  acute  inpatient  care 
within  30  days  of  discharge 

Measure:  #  of  C&A  discharged  from  MBHP  network  hospitals  readmitted  within  30  days 
#  of  C&A  discharged  from  MBHP  network  hospitals 


Source  of  Information: 


DMA/MBHP  database  for  network  hospitals  and  Acute 
Residential  Treatment  programs 


Special  Issues: 


Children  and  adolescents  receive  acute  inpatient  services  through 
the  Department  of  Medical  Assistance  (DMA)  behavioral  managed 
care  vendor,  Massachusetts  Behavioral  Health  Partnership 
(MBHP),  in  MBHP  network  hospitals.  There  is  concern  that 
readmission  within  30  days  is  an  indicator  of  premature  discharge 
or  inadequate  aftercare.  Once  a  target  performance  measure  is 
established,  DMH  will  work  with  its  partners  in  performance 
improvement  activities. 


Significance: 


Increasing  community  tenure  is  a  major  goal  of  the  block  grant. 
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Goal  1/2  C-A:  Ensure  that  DMH  parents  and/or  guardians  participate  in  treatment 
planning. 

Criterion  I:    Comprehensive  community-based  mental  health  system 
Population:    Children  and  adolescents  with  SED  who  are  DMH  clients 
Brief  Name:   Participation  in  treatment  planning 

Indicator:      The  percentage  of  legally  authorized  representatives  (parents  and 
guardians)  who  participate  in  treatment  planning  for  DMH  eligible 
children  and  adolescents  under  18. 

Year  1:  Regulations  are  promulgated,  implemented  and  a  new  data  field  is  added  to 

CTS  II  regarding  "participation." 

Year  2: 

Measure:       #  of  ISPs  developed  with  legally  authorized  representatives'  participation 
#  of  children  and  adolescents  with  ISPs 

Source  of  Information:  DMH  Client  Tracking  System  (CTS  II) 

Special  Issues:         Achieving  this  indicator  is  dependent  on  the  promulgation  of  the 

regulations  and  adding  the  data  field  to  CTS  II. 

Significance:  Collaboration  between  staff  and  parents  and/or  guardians 

concerning  treatment  of  children  is  considered  a  "best  practice." 
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Goal  1/3  C-A:  Increase  the  provision  of  case  management  services  to  children  and 


adolescents  with  SED. 


Criterion  I:    Comprehensive  community-based  mental  health  system 
Population:    Children  and  adolescents  with  SED  who  are  DMH  clients 
Brief  Name:   Case  management  services 

Indicator:      3%  increase  in  the  number  of  children  and  adolescents  receiving  case 
management  services  during  each  fiscal  year  (SFY'99  &  SFY'OO) 

Measure:       #  of  children/adolescents  receiving  case  management  services  each  year 
#  of  children  and  adolescents  receiving  case  management  services  at 
baseline  (SFY'98) 

Source  of  Information:  DMH  Client  Registry 

Special  Issues:         DMH  is  revising  its  regulations  regarding  case  management 
services.  Promulgation  of  these  regulations  and  a  legislative 
appropriation  are  necessary  to  increase  case  management  services. 

Significance:  Providing  case  management  services  for  all  children  and  adolescents  with 
SED  who  receive  publicly  funded  services  from  DMH  is  a  goal  of  the 
mental  health  block  grant.  Increased  case  management  also  will  facilitate 
interagency  linkage. 


40 


1999  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December,  1998 


CRITERION  II:  Estimates  of  Prevalence  and  Treated  Prevalence  and 
Mental  Health  Systems  Data 

Quantitative  population  targets  to  be  achieved  through  the  implementation  of  the  mental 
health  system,  including  estimates  of  the  numbers  of  individuals  with  serious  mental 
illness  (SMI)  or  serious  emotional  disturbance  (SED)  in  the  state  (prevalence  rates)  and 
the  numbers  of  such  individuals  served. 

Criterion  II:  Issues  Common  to  Adults,  Children  and  Adolescents 

Federal  Definitions 

Although  all  of  the  Department's  eligible  clients  meet  the  criteria  established  in  the 
federal  definition  of  "serious  mental  illness"  or  "serious  emotional  disturbance,"  the  target 
population  -  people  with  serious  mental  illness  or  serious  emotional  disturbance  with 
severe  dysfunction  or  extreme  functional  impairment  and  likely  to  seek  or  use  publicly 
funded  mental  health  services  -  represents  only  a  subset  of  the  population  covered  by  the 
definitions.  For  example:  DMH  is  now  a  provider  of  continuing  rather  than  acute  care, 
therefore  a  DMH  client  is  defined  as  someone  receiving  continuing  care  services;  children 
with  mental  health  problems  may  be  receiving  mental  health  services  from  another  public 
agency,  including  local  education  authorities;  individuals  with  particular  diagnoses 
included  in  the  federal  definitions  do  not  fall  under  the  statutory  responsibility  of  DMH, 
such  as  people  with  Alzheimer's  disease,  those  with  primary  substance  abuse  disorders, 
and  children  from  0-3,  all  of  whom  receive  services  through  DPH. 

DMH  will  continue  to  depart  from  the  federal  definition  and  consider  children  from 
0  through  1 8  as  its  child/adolescent  population.  This  has  been  the  operative  definition  in 
Massachusetts  since  1988. 

Gaps  in  Services 

Although  a  full  continuum  of  care  exists  within  the  state,  there  is  not  a  sufficient 
quantity  of  services  in  each  DMH  service  Area.  Local  planning  processes  identify  service 
gaps  and  any  new  dollars  are  distributed  in  such  a  way  as  to  meet  the  needs  and  correct 
historical  funding  inequities. 

Few  specialized  services  exist  to  meet  the  needs  of  individuals  between  the  ages  of 
17  and  25,  including  those  who  meet  the  criteria  for  adult  services  and  those  who  do  not 
meet  these  criteria  but  who  are  not  able  to  live  independently. 

Other  groups  whose  needs  are  not  well  met  are  those  adults  and  children  with 
autism  spectrum  disorders  and  severe  psychiatric  symptoms,  and  those  clients  who  also 
abuse  substances. 

These  service  gap  issues  are  included  on  DMH's  agenda  for  SFY'99  and  SFY'00. 
Data  Systems 

The  Department  has  several  management  information  systems.  These  include:  a 
Client  Registry;  a  Client  Tracking  System;  a  Client  Accounting  and  Billing  System;  a  Data 
Warehouse;  and  division-specific  systems  (e.g.  Investigations,  Contracting, 
Child/ Adolescent  Statewide  programs,  Housing,  Employment,  etc.).  DMH  has  been 
working  diligently  for  the  past  two  years  to  purchase  and  implement  a  commercially 
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available  system  that  will  integrate  many  of  those  databases.  At  this  writing,  the  state  and 
the  proposed  vendor  are  negotiating  the  conditions  of  a  contract  for  such  an  integrated 
system.  The  primary  goal  of  the  new  system  is  to  help  DMH  answer  the  following  four 
questions: 

•  Who  is  receiving  DMH  services? 

•  What  services  are  being  provided? 

•  How  much  do  the  services  cost? 

•  What  are  the  outcomes/are  the  services  effective? 

Currently,  the  Department  is  able  to  produce  an  unduplicated  count  of  DMH 
clients  receiving  case  management,  inpatient  or  residential  (Rehab  Option)  services.  Next 
year,  adult  clients  receiving  Community  Rehabilitation  Services  will  be  added. 

All  of  the  Department's  systems  incorporate  safeguards  regarding  client 
confidentiality,  with  access  granted  strictly  on  a  need-to-know  basis.  On  July  17,  1998, 
the  Commissioner  signed  a  DMH  "Security  and  Confidentiality  Policy  for  DMH 
Computerized  Information  Systems  Containing  Client  Records  or  Data"  to  further  ensure 
that  strict  standards  are  in  place  before  a  new  system  is  implemented. 


CRITERION  II  -  ADULT  GOALS 

Methodology 

The  Substance  Abuse  and  Mental  Health  Services  Administration  published  the 
"Estimation  Methodology  for  Adults  with  Serious  Mental  Illness  (SMI)"  in  the  March  28, 
1997,  Federal  Register.  In  Table  I  of  this  publication,  the  prevalence  of  SMI  for 
Massachusetts  was  given  as  5. 7  percent  of  the  adult  population.  We  have  three  concerns 
regarding  this  prevalence  estimation  methodology  for  Massachusetts: 

1)  Functional  impairments  have  been  defined  too  broadly.  According  to  the  methodology, 
the  SMI  could  have  much  less  severe  functional  impairments  than  the  state  currently  uses 
in  defining  its  target  population.  This  would  greatly  expand  the  target  population  and 
strain  funding. 

2)  There  is  no  methodology  for  adults  with  serious  and  persistent  mental  illness  with 
severe  dysfunction.  There  is  no  methodology  for  estimating  the  prevalence  of  individuals 
who  are  homeless,  or  living  in  prisons,  nursing  homes,  or  other  institutions.  This  is 
approximately  2. 7  percent  of  the  US  population.  Since  this  population  often  constitutes 
our  target  population,  this  is  a  serious  omission. 

3)  The  population  estimation  procedure  is  not  outlined  for  the  Department's  service  areas. 

The  Department  continues  to  use  the  methodology  it  developed  in  1990  with  the  support 
of  a  NIMH  technical  assistance  grant  to  define  the  population  of  adults  with  serious 
mental  illness  and  severe  dysfunction  who  are  eligible  for  DMH  services  (.98 percent)  . 
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Description  of  Individuals/Prevalence 


Pr/rvfllpMpp  Fstimntps  for  DAff] 

r  C//e«te  (Adults) 

DMH  Area 

Adults  with  Serious 
Mental  Illness  and 
Dysfunction  (5.7%) 

Adults  with  Serious 
Mental  Illness  and  Severe 
Dysfunction  (.98%)* 

Western  Mass 

34,856 

6,815 

Central  Mass 

31,763 

5,147 

North  East 

50,595 

8,864 

Metro  Boston 

40,520 

8,838 

Metro  Suburban 

54,701 

7,209 

Southeastern  Mass 

47,738 

7,858 

Total 

260,173 

44,731 

*  Severely  disabled  adults,  unable  to  provide  for  basic  self  care.  DMH  estimates  approximately  half  will  seek  or  use 
public  mental  health  services  at  any  given  time  (the  planning  population). 

An  Unduplicated  Count  of  Adult  Clients  Served  bv  DMH  in  SFY'98  (baseline) 


DMH  Area 
Metro  Boston 
North  East 
Southeastern 
Metro  Suburban 
Central  Mass. 
Western  Mass. 


Case  Management  Inpatient* 

1,016 '631 
1,676  409 
1,978  744 
1,549  616 
1,134  262 
1.259  161 

8,612  2,823 


Resid/Rehab/Option 

17i'3b 

870 
1,185 

965 

774 
1.076 
6,000 


*  includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs  and  DMH  units  in  public  health 
hospitals,  and  one  contracted  unit  and  contracted  forensic  beds  in  the  Western  Mass.  Area. 

An  Unduplicated  Count  of  Elders  (>65  years  old)  Served  bv  DMH  in  SFY'98  (baseline) 


DMH  Area 
Metro  Boston 
North  East 
Southeastern 
Metro  Suburban 
Central  Mass. 
Western  Mass. 
Total 


Case  Management  Inpatient* 


Resid/Rehab/Option 


39 
48 
82 
56 
48 
116 
389 


19 
7 
33 
15 
24 

105 


57 
27 
39 
28 
26 
103 
280 


includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs  and  DMH  units  in  public  health 
hospitals,  and  one  contracted  unit  and  contracted  forensic  beds  in  the  Western  Mass.  Area. 

As  noted  elsewhere,  DMH  provides  only  inpatient  and  community  continuing  care 
services  (i.e.,  no  acute  care).  In  SFY'97,  the  first  year  of  the  Partnership  contract 
(DMA's  behavioral  managed  care  vendor),  the  Partnership  provided  mental  health  services 
for  about  50,000  adults,  many  of  whom  may  have  met  the  criteria  for  SMI. 
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CRITERION  II  -  ADULT  PERFORMANCE  INDICATORS 


Goal  II/l  A:  Maintain  or  expand  access  to  community-based  mental  health  services. 
Criterion  II:  Prevalence  and  treated  prevalence  of  mental  illness 


Population:  Adults  with  SMI  who  are  DMH  clients 
Brief  Name:   Access  to  community-based  services 


Indicator:      Percentage  of  adults  with  SMI  who  are  DMH  clients  and  receive  a 
continuing  care  community  mental  health  service  each  fiscal  year 
(SFY'99  &  SFY'OO) 


Measure:       #  of  adults  who  received  DMH  continuing  care  community  services 
prevalence  estimate  of  adults  with  SMI  and  severe  dysfunction 


Source  of  Information:  DMH  Client  Registry;  DMH  prevalence  estimates 


Special  Issues:         DMH's  enrolled  population  refers  to  those  who  are  determined 

eligible  for  continuing  care  services.  Year  One  will  include  clients 
who  receive  residential  and  case  management  services.  The  Client 
Registry  includes  only  individuals  receiving  inpatient,  case 
management  and  residential  services  in  Rehab  Option  certified 
programs.  In  Year  Two,  clients  using  community  rehabilitation 
services  will  be  added  to  the  Client  Registry.  Until  DMH  has  a 
completely  implemented  integrated  management  information 
system,  it  will  not  be  able  to  provide  an  unduplicated  number  of  all 
clients  receiving  community  services. 

Significance:  Access  to  and  availability  of  community  mental  health  services  is  a 

goal  of  the  block  grant. 
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CRITERION  H  -  CHILD/ADOLESCENT  GOALS 

Methodology 

Although  a  final  methodology  for  estimating  prevalence  of  serious  emotional 
disturbance  for  children  and  adolescents  was  printed  in  the  July  17,  1998  Federal  Register, 
the  Department  has  decided  to  use  its  current  prevalence  estimates  in  SFY'99.  These 
estimates  are  based  on  studies  in  North  Carolina  and  Florida  and  have  served  DMH  for 
several  years.  Massachusetts  will  recalculate  estimates  of  prevalence,  based  on  the  new 
methodology,  during  SFY'99.  The  new  estimates  will  be  substituted  for  current  ones 
during  SFY'99,  if  possible,  or  by  September  1,  1999  for  the  second  year  of  this  two-year 
plan. 

However,  there  are  several  problems  involved  in  adopting  the  new  methodology. 
First,  as  reported  in  the  Federal  Register,  there  are  insufficient  data  available  at  this  time 
for  estimating  prevalence  among  children  0-9.  Therefore,  unless  the  Center  for  Mental 
Health  Services  provides  more  guidance  in  this  area,  the  state  will  have  to  devise  its  own 
method  of  estimating  prevalence  for  this  age  group.  Second,  Massachusetts'  definition  of 
children  and  adolescents  includes  1 8  year  olds  and  it  will  take  some  research  to  determine 
whether  the  final  methodology  for  9- 1 7  year  olds  would  apply  equally  to  the  1 8  year  old 
cohort. 

As  indicated  by  the  chart,  DMH  estimates  there  are  35,540  children  likely  to  need 
public  mental  health  services  (2.5%  of  the  population  with  a  serious  emotional  disturbance 
and  extreme  functional  impairment).  A  rough  calculation  using  the  new  federal 
methodology,  based  on  Massachusetts'  ranking  in  the  middle  tier  of  states  in  terms  of 
number  of  children  living  in  poverty  and  including  18  year  olds,  estimates  that  7%  of  9-18 
year  olds  in  the  state,  or  51,098  children,  would  need  public  mental  health  services. 

Massachusetts  has  based  its  estimates  of  prevalence  on  the  1990  census.  The  new 
estimates  will  be  adjusted  for  1995  population  estimates  as  the  Department  is  currently 
recalculating  its  Area  population  based  on  the  1995  numbers. 

Description  of  Individuals/Prevalence 


Prevalence  Estimates  for  DMH  Clients  (Children  &  Adolescents) 


DMH  Area 

At  Risk  11.80% 

In  Need  of  Services 
5% 

In  Need  of  Public 
Mental  Health 
Services -2.5%** 

Western  Mass 

23,463 

10,230 

5,115 

Central  Mass 

21,943 

8,022 

4,011 

North  East 

32,488 

12,852 

6,412 

Metro  Boston 

22,740 

17,170 

8,585 

Metro  Suburban 

32,381 

9,588 

4,794 

Southeastern  Mass 

34,737 

13,249 

6,624 

Total 

167,752 

71,081 

35,540 

**  Severely  disabled  children  likely  to  need  intensive  public  mental  health  services  from  DMH  or  another  child-serving  agency. 
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An  Unduplicated  Count  of  Child/Adolescent  Clients  Served  by  DMH  in  SFY'98  (baseline) 


!  DMH  Area   

\  Metro  Boston 

Case  Management 

1Q1 

Inpatient 

*  Resid/Rehab/Option** 

|  North  1 

East 

Wm  346 

36  W 

HP 

\  southeastern 
1  Metro  Suburban 
\  Central  Mass. 

111  260 

252 

i  205 

jjj™  56 

Western  Mass. 
Total 

:  215 
1,469 

145 

241 

■K  541 

*  Includes  forensic  and  non-forensic  admissions  to  the  three  statewide  contracted  continuing  care  adolescent  units  at 
Westborough  and  Taunton  State  Hospitals  and  one  contracted  statewide  continuing  care  latency  age  unit  at  a  private 
hospital 


**Includes  community  residences  as  well  as  intensive  residential  treatment  programs 

The  figures  in  the  chart  represent  only  a  small  portion  of  children  served  by  DMH  and  an 
even  smaller  portion  of  children  receiving  publicly  funded  mental  health  services  in 
Massachusetts.  The  chart  on  page  50  provides  an  estimate  of  children  using  other  DMH 
services.  In  addition,  as  noted  elsewhere,  the  responsibility  for  providing  mental  health 
services  to  children  and  adolescents  with  SED  is  shared  among  many  Massachusetts 
agencies.  For  example,  in  SFY'97,  the  first  year  of  the  Partnership  contract  (DMA's 
behavioral  managed  care  vendor),  the  Partnership  provided  mental  health  services  for 
41,800  children,  many  of  whom  may  have  met  the  criteria  for  SED. 
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CRITERION  H  -  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 


Goal  IT/1  C-A 


Maintain  or  expand  access  to  community-based  mental  health 
services. 


Criterion  II:  Prevalence  and  treated  prevalence  of  mental  illness 
Population:    Children  and  adolescents  with  SED  who  are  DMH  clients 
Brief  Name:   Access  to  community-based  services 

Indicator:      Percentage  of  children  and  adolescents  with  SED  who  are  DMH 

clients  and  receive  a  continuing  care  community  mental  health  service 
each  fiscal  year  (SFY'99  &  SFY'OO) 

Measure:       #  of  children  who  receive  DMH  continuing  care  community  services 
prevalence  estimate  of  children  with  SED 

Source  of  Information:  DMH  Client  Registry;  DMH  prevalence  estimates 


Special  Issues: 


Significance: 


DMH's  enrolled  population  refers  to  those  who  are  determined 
eligible  for  continuing  care  services.  Please  note  that  the 
denominator  (prevalence)  is  an  estimate  of  the  number  of  children 
with  SED  in  need  of  publicly  funded  mental  health  services.  Any  of 
several  child-serving  state  agencies  (DSS,  DYS,  DMR,  DMH 
and/or  LEAs)  may  provide  these  services.  The  numerator 
represents  only  the  children  for  whom  DMH  provides  services,  and 
will  include  children  who  receive  residential  and  case  management 
services.  The  Client  Registry  includes  only  individuals  receiving 
inpatient,  case  management  and  residential  services  in  Rehab 
Option  certified  programs.  Please  note  also  that  until  DMH  has  a 
completely  implemented  integrated  management  information 
system,  it  will  not  be  able  to  provide  an  unduplicated  number  of  all 
children  receiving  DMH-funded  community  services. 

Access  to  and  availability  of  community  mental  health  services  is  a 
goal  of  the  block  grant. 
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CRITERION  III:  Targeted  Services  to  Homeless  and  Rural  Populations 

Criterion  III:  Issues  Common  to  Adults,  Children  and  Adolescents 

Homeless 

A  study  conducted  by  the  Human  Services  Research  Institute  (HSRI)  estimates 
that  of  the  total  number  of  homeless  people  in  the  Commonwealth,  about  2,000  have  a 
severe  and  persistent  mental  illness  (SMI)  at  any  point  in  time.  This  estimate  was 
calculated  using  nationally  recognized  and  accepted  prevalence  estimates.  Of  the  2,000 
people  with  mental  illness  who  are  homeless  (HMI),  most  are  found  in  urban  settings,  with 
about  J,  200  in  the  Metro  Boston  Area  and  the  remainder  scattered  throughout  the  state. 
For  example,  it  is  reported  that  less  than  5%  of  DMH  clients  in  the  DMH  Western 
Massachusetts  Area  are  homeless.  Additional  studies  indicate  that  the  homeless 
population  is  increasing  and  that  the  shelter  system  is  operating  beyond  capacity. 

Massachusetts  operates  a  comprehensive  program  of  outreach  through  the  PATH 
grant  to  individuals  with  mental  illness  who  are  homeless.  This  grant  funds  clinical  social 
workers  to  do  direct  care,  housing  advocacy  and  assistance,  referrals  for  job  training, 
literacy  education,  mental  health  services  and  substance  abuse  treatment,  as  well  as 
referrals  to  other  programs  that  provide  benefits  and  entitlements.  Homeless  outreach 
teams  identify  and  refer  adults  and  older  adolescents  in  need  of  mental  health  services,  to 
DMH  if  they  meet  eligibility  criteria  for  DMH  continuing  care  services,  or  to  other 
agencies  for  acute  services,  entitlements,  protective  custody,  etc.  In  addition,  they  work 
with  homeless  families  to  refer  an  adult  member  for  mental  health  services  or  to  identify 
and  refer  at-risk  children.  Complete  statistics  for  FFY'97,  the  most  recent  full  year  of 
data,  indicate  that  PATH  clinicians  served  3,548  individuals  (an  unduplicated  count),  a  10 
percent  increase  over  FFY'96,  and  a  41  percent  increase  since  the  inception  of  the  PATH 
grant  program  in  Massachusetts.  Of  this  number,  2,352  referrals  were  made  (82  to  DMH 
case  management,  476  to  mental  health  clinics,  516  to  substance  abuse  services,  75  to  day 
treatment,  190  to  crisis  teams,  225  to  medical  services,  238  to  the  Department  of 
Transitional  Assistance,  199  to  Division  of  Employment  and  Training,  254  to  the  Social 
Security  Administration,  1,311  to  independent  living  housing  options,  and  405  to 
supported  housing  options). 

There  has  been  a  steady  increase  in  the  numbers  of  HMI  served  by  DMH  housing 
initiatives.  Since  SFY'92,  DMH  has  operated  a  special  initiative  for  people  with  mental 
illness  who  are  homeless.  What  began  as  a  $1  million  program  with  state  appropriated 
funds  grew  to  $17.1  million  in  annualized  state  dollars  in  SFY'98,  with  a  $2  million 
expansion  planned  for  SFY'99. 

Rural 

The  Department  does  not  have  a  separate  division  or  special  policies  for  adults, 
children  or  adolescents  who  reside  in  less  populated  areas  of  the  state.  Each  of  the 
Department's  33  Sites  has  at  least  one  town  or  incorporated  city  with  a  population  greater 
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than  15,000  that  is  considered  the  center  of  economic  activity  for  the  area.  None  of  the 
Sites  has  a  population  density  below  100  people  per  square  mile. 

The  primary  goal  of  the  Department's  local  planning  process  is  to  address  the  issue 
of  access  to  services  for  all  DMH  clients.  Each  Site  plan  identifies  target  population, 
needs,  available  services  and  resources,  gaps  in  services  and  resources,  and  barriers  to 
implementation  of  a  local  service  delivery  system.  Geographic  distribution  of  the 
population  is  not  an  issue.  Poverty  of  clients  is  a  more  significant  variable  since  the  lack 
of  financial  resources  to  pay  for  transportation  interferes  with  the  client's  physical  ability 
to  get  to  where  services  are  located.  The  particular  focus  relevant  to  rural  populations 
continues  to  be  access  to  transportation.  This  has  been  identified  by  many  clients  in 
various  needs  assessments  conducted  at  the  Area  level. 

The  Executive  Office  of  Health  and  Human  Services  recently  formed  an 
Interagency  Transportation  Coordinating  Committee  (EITC).  DMH,  along  with  the 
Department  of  Transitional  Assistance  (DTA),  Division  of  Medical  Assistance  (DMA), 
Massachusetts  Commission  for  the  Blind  (MCB),  and  the  Department  of  Mental 
Retardation  (DMR)  is  represented.  The  EITC  will  develop  strategies  to  ensure  that 
transportation  planning  and  activities  addressing  the  needs  of  varying  populations  are 
coordinated  ,  and  that  groups  participating  in  the  effort  will  share  information  and 
resources,  if  possible.  The  EITC  was  formed  partly  in  response  to  the  need  of  DTA  to 
provide  transportation  information  and  resources  to  families  who  are  leaving  welfare  and 
returning  to  work.  The  short  term  objective  in  Year  One  of  the  EITC  is  the  completion  of 
a  transportation  services  inventory.  The  inventory  will  include  generic  transportation 
services  provided  by  regional  transit  authorities  and  also  services  that  are  provided  or 
funded  by  the  agencies  participating  in  the  EITC.  During  Year  Two,  transportation 
resources  will  be  reorganized  and  supplemented  so  that  EITC  agency  clients  who  need 
transportation  services  will  be  able  to  access  them  easily.  It  is  expected  that  in  SFY'99, 
about  $5  million  will  be  made  available  to  enhance  transportation  resources  to  the  state 
office  responsible  for  transportation  with  a  requirement  that  DTA  oversees  these  funds. 


CRITERION  HI:  ADULT  GOALS 

Homeless 

DMH  homeless  initiative  dollars  are  used  primarily  to  provide  clinical  and 
residential  services  and  to  leverage  federal  resources  to  fund  development  or  access 
housing  units  (bricks  and  mortar).  Since  SFY'92,  DMH  has  developed  or  gained  access 
to  more  than  700  new  units  of  housing,  and  placed  J,  200  homeless  clients  into  new  or 
existing  housing  units  with  support  services.  It  has  provided  outreach,  housing  or  support 
services  to  3,500  homeless  individuals. 

DMH  dollars  also  are  used  to  fund  outreach  programs  to  HMI  individuals  in 
transitional  housing,  shelters,  on  the  streets  and  in  less  populated  areas  of  the  state. 
Members  of  outreach  teams  do  active  streetwork,  ride  in  medical  vans  and  visit  emergency 
shelters.  Physicians  from  affiliated  agencies  are  available  to  provide  medical  care  to 
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homeless  individuals  who  will  not  come  in  to  a  center  or  shelter  for  treatment.  The  PATH 
grant  funds  clinical  social  workers  on  the  teams  to  provide  direct  care,  housing  advocacy 
and  assistance,  referrals  for  job  training,  literacy  education,  mental  health  services  and 
substance  abuse  treatment,  as  well  as  referrals  to  other  programs  that  provide  benefits  and 
entitlements.  The  program  is  augmented  by  a  HUD  grant  and  is  coordinated  with  the 
state's  homeless  mentally  ill  initiative.  Data  indicate  that  in  calendar  year  1997,  the 
program  served  216  new  individuals  and  84  continuing  participants  from  the  previous 
year. 

Under  a  statewide  Homeless  Initiative,  a  series  of  projects  are  in  operation  both  in 
the  Metro  Boston  Area  and  in  areas  outside  of  Boston.  A  combination  of  housing  and 
support  services  is  arranged  for  about  800  HMI  individuals.  Most  projects  leverage 
federal  housing  funds  with  state  appropriated  services  funds.  The  SFY'99  state  budget 
provides  for  an  additional  $2  million  in  expansion  for  the  DMH  homeless  initiative  to  bring 
the  total  funding  to  $19.1  million  annualized.  This  $2  million  is  expected  to  house  an 
additional  141  persons.  There  also  is  an  additional  $3.3  million  from  the  Facilities 
Consolidation  Fund.  This  fund  has  increased  housing  capacity  by  117  since  its  inception. 
These  funds  should  leverage  between  $3  and  $7  million  in  federal  funds. 

DMH  and  DPH  are  working  on  a  new  three-year  statewide  Stewart  B.  McKinney 
Homeless  Assistance  Fund  initiative  to  provide  housing  and  services  for  60  homeless 
clients  who  have  a  dual  diagnosis  of  mental  illness  and  co-occurring  substance  abuse.  The 
program  is  called  the  Aggressive  Treatment  and  Relapse  Prevention  program  (ATARP) 
and  is  funded  at  $2.4  million. 

Shelters 

The  Department  manages  transitional  residences  (formerly  shelters)  for  homeless 
individuals  with  mental  illness  (HMI)  in  the  Metro  Boston  Area.  These  programs  receive 
referrals  from  non-DMH  shelters  and  are  oriented  towards  stabilization  and  placement. 
Each  program  is  affiliated  with  a  DMH  community  mental  health  center  (CMHC)  and  has 
clinically  trained  staff.  The  Homeless  Outreach  Team  in  the  Metro  Boston  Area  identifies 
individuals  in  need  of  services  and  connects  them  to  entitlement  programs,  case 
management  and  other  services,  providing  psychiatric  nurses  at  non-DMH  Boston  shelters 
to  treat  health  problems  and  manage  medication  compliance. 

The  Department  participates  in  providing  federal  Emergency  Shelter  Grants  for 
homelessness  treatment  and  prevention  by  attending  planning  meetings  and  soliciting  grant 
applications  from  the  DMH  community.  HUD  funds  have  been  used  to  expand  the  PATH 
grant  so  that  outreach  and  referral  services  are  provided  to  hard-to-reach  homeless 
populations. 

Employment 

Employment  services  provided  by  DMH  have  evolved  over  time  to  reflect  the 
growing  emphasis  on  "mainstreaming"  clients  by  helping  them  find  and  retain  jobs  in 
competitive,  independent  employment  settings.  Two  successful  program  models  currently 
operate  to  serve  the  homeless  mentally  ill. 

Employment  Connections  I,  an  interagency  project  between  DMH  and  the 
Department  of  Transitional  Assistance,  began  serving  Metro  Boston  Area  homeless  clients 
in  SFY'96,  and  resulted  in  209  job  placements  in  full-time,  part-time,  temporary  and  on- 
call  jobs.  The  average  wage  is  $7.63  an  hour.  Individualized  Department  of  Employment 

50 


1999  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December.  1998 


and  Training  (DET)  services  are  provided  to  200  clients  in  Metro  Boston;  half  of  whom 
were  placed  in  full  or  part-time  jobs  during  the  fiscal  year. 

Employment  Connections  II  began  serving  clients  in  early  SFY'97.  This  three- 
year  program  is  a  joint  initiative  with  the  DET  and  is  funded  through  a  $2. 1  million  grant 
from  HUD's  Stewart  B.  McKinney  Homeless  Assistance  Fund.  As  of  January  1998,  the 
program  had  enrolled  194  homeless  people  who  met  DMH  eligibility  criteria,  and  had 
placed  100  of  them  into  159  full-time,  part-time,  temporary  and  on-call  jobs  with  an 
average  hourly  wage  of  $6. 78.   In  addition,  77  of  these  clients  were  able  to  obtain 
housing  through  other  DMH  program  linkages.  It  expects  to  provide  employment  over 
three  years  to  about  315  formerly  homeless  individuals  with  serious  mental  illness 
throughout  the  state. 

DMH-funded  clubhouses  also  provide  support  programs  that  are  accessible  to 
HMI  clients.  These  services  include  housing  placement,  vocational  training,  educational 
opportunities  (GED,  college  courses),  career  planning  and  development,  meals,  social 
contacts  and  temporary  and  permanent,  part-time  and  full  time  job  placements. 

Rural 

Most  DMH-contracted  Community  Support  Clubhouses,  day  programs  offered  to 
adult  clients  of  DMH,  have  transportation  units.  These  are  member  staffed  and  provide 
transportation  to  members  in  need,  both  to  and  from  the  program  as  well  as  to  social, 
cultural  and  community  events. 

For  SFY'99,  DMH  rebid  adult  services  for  Community  Rehabilitative  Support. 
This  program  includes  an  emphasis  on  mobile  services  to  engage  potential  clients  who  are 
resistant  to  treatment,  to  assist  with  and  monitor  self-administration  of  medications,  and 
provide  skills  training  and  social  support  services.  These  programs  also  assist  clients  who 
are  unable  to  receive  services  in  a  clinic  setting  or  have  difficulty  with  transportation. 
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Goal  III/l  A:  Increase  housing  options  and  residential  services  for  individuals  with  SMI 

Criterion  III:  Targeted  Services  to  Homeless  and  Rural  Populations 
Population:    Adults  with  SMI  who  are  DMH  clients  and  are  homeless 
Brief  Name:   HMI  residential  services 


Indicator:      The  percentage  of  increased  housing  options  for  DMH  clients  who  are 
homeless  each  fiscal  year  (SFY'99  &  SFY'OO) 

Measure:       #  of  HMI  DMH  clients  receiving  residential  services  each  year  

#  of  DMH  clients  identified  as  HMI  and  receiving  residential  services  in 
SFY'98  (baseline) 

Source  of  Information:  McKinney  and  ATARP  (Aggressive  Treatment  and  Relapse 
Prevention)  tracking,  DMH  Client  Tracking  System  (CTS  II),  DMH  Housing  Inventory 


Special  Issues: 


Significance: 


DMH  homeless  initiative  dollars  are  used  primarily  to  provide 
clinical  and  residential  services  and  to  leverage  other  resources  to 
fund  development  or  access  to  housing  units.  Success  of  the  efforts 
depends  on  continued  collaboration  with  advocates,  other  state  and 
federal  agencies  and  legislative  appropriation. 

Targeted  services  to  homeless  populations  is  a  goal  of  the  mental 
health  block  grant. 


52 


1999  Block  Grant  Application  December,  1 998 

Massachusetts  Department  of  Mental  Health 

Goal  III/2  A:  Increase  employment  opportunities  for  individuals  with  SMI  who  are 
homeless. 

Criterion  HI:  Targeted  Services  to  Homeless  and  Rural  Populations 
Population:    Adults  with  SMI  who  are  DMH  clients  and  are  homeless 
Brief  Name:   HMI  employment  services 

Indicator:      Increased  competitive  employment  opportunities  for  DMH  clients 
who  are  homeless  each  fiscal  year  (SFY'99  &  SFY'OO) 

Measure:       #  of  clients  working  competitively  each  year  

#  of  clients  working  competitively  in  SFY'98  (baseline) 

Source  of  Information:  "Employment  Connections"  database  for  SFY'99.  This 
database  will  convert  to  the  SEE-IS  database  (Services  for  Education  and  Employment 
Information  System)  in  SFY'OO.  Clubhouse  reporting. 

Special  Issues:         "Employment  Connections"  is  supported  by  a  McKinney  grant  and 

is  a  joint  initiative  with  the  Department  of  Employment  and 
Training.  Employment  services  also  occur  in  DMH-funded 
Clubhouses. 

Significance:  Targeted  services  to  homeless  populations  is  a  goal  of  the  mental 

health  block  grant. 
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Criterion  III:  CHILD  AND  ADOLESCENT  GOALS 

Homeless 

Adult  shelters  serve  individuals  18  and  over,  which  may  include  adolescents  18-19, 
who  are  receiving  DMH  services.  Children  and  adolescents  also  are  served  by  non-DMH 
programs  for  runaway  and  homeless  youth,  such  as  "Bridge  Over  Troubled  Waters"  which 
provides  extensive  outreach,  counseling,  housing  and  referral  services  for  this  population, 
the  City  of  Boston  (Mayor's  Office)  and  Boston  Public  Schools.  DMH  has  formal  and 
informal  relationships  with  these  programs  and  others  and  accepts  referrals  from  them 
when  the  child  or  adolescent  meets  DMH  eligibility  criteria. 

The  Department's  Homeless  Outreach  Teams,  although  focused  primarily  on 
working  with  homeless  adults,  identify  and  refer  older  adolescents  who  are  homeless,  and 
members  of  homeless  families,  for  mental  health  and  other  needed  services.  Typically, 
DMH  child/adolescent  staff  are  available  to  assist  with  referrals  of  children  and/or  families. 

Meetings  were  held  during  SFY'98  to  discuss  housing  problems  of  youth  with 
serious  emotional  disturbance  (SED),  ages  17-21.  The  DMH  housing  coordinators 
determined  that  housing  strategies  in  place  for  adults  were  equally  applicable  to  this 
population.  As  a  result,  the  DMH  Area  Children's  Directors  and  Housing  Coordinators 
were  encouraged  to  develop  local  solutions.  Age-appropriate  programming  is  essential 
and  the  Department  is  committed  to  looking  at  this  issue  in  the  coming  year. 

One  of  the  Department's  goals  is  to  prevent  homelessness  through  assuring  that 
the  adolescents  served  through  residential  treatment  acquire  skills  in  independent  living. 
As  residential  contracts  are  rebid,  a  requirement  for  this  type  of  training  will  be  included. 
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Criterion  III:  CHILD  AND  ADOLESCENT  PERFORMANCE  INDICATORS 


Goal 

ni/i 

C-A: 

Prevent 

homelessness  b) 

'  preparing 

youth  in  residential  schools  for 

independent  living. 

Criterion  III:  Targeted  Services  to  Homeless  and  Rural  Populations 

Population:    Adolescents  with  SED  for  whom  DMH  purchases  residential  treatment  on 
an  individualized  basis. 

Brief  Name:   Preparation  for  independent  living 

Indicator:      Contracts  require  that  youth  are  trained  in  independent  living  skills 

Year  1:  Language  for  inclusion  in  the  RFQ  (Request  for  Qualifications)  for 

residential  services  for  adolescents  purchased  through  a  state  master 
service  agreement  is  developed  and  approved. 

Year  2:  All  vendors  selected  to  provide  residential  services  for  individual  DMH 

youth  with  SED  agree  to  provide  training  for  independent  living. 

Source  of  Information:  DMH  Contracts  office. 

Significance:  Preventing  homelessness  is  a  goal  of  the  mental  health  block  grant. 
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CRITERION  IV:  Management  Systems 

Financial  and  staffing  resources,  including  human  resource  development  of  community 
mental  health  providers  that  will  be  available  to  implement  the  plan.  The  plan  must  also 
describe  the  manner  in  which  the  state  intends  to  expend  the  mental  health  block  grant. 

This  criterion  has  a  single  narrative  of  issues  common  to  adults  and  children.  The 
goals  and  performance  measures  at  the  end  of  the  narrative  are  age-specific. 

Criterion  IV:  Issues  Common  to  Adults,  Children  and  Adolescents 

The  Department  of  Mental  Health  is  mandated  to  target  its  services  to  the  most 
seriously  mentally  ill  citizens  of  the  Commonwealth  through  an  array  of  services  providing 
treatment,  support  and  structured  skills  development.  This  array  includes  inpatient  as  well 
as  case  management,  day/vocational,  residential,  outpatient  and  peer  and  family  support 
services.  The  goal  of  the  Massachusetts  service  delivery  system  is  to  assist  DMH  clients 
to  achieve  and  maintain  the  highest  possible  level  of  functioning  so  they  may  live  and  work 
in  the  communities  of  their  choice. 

The  conceptual  framework  recognizes  that  the  mental  health  needs  of  individuals 
are  unique  and  change  over  time.  In  order  to  respond  to  these  changing  needs,  the  service 
system  must  be  flexible  and  offer  treatment  for  symptoms  of  mental  illness,  as  well  as 
rehabilitation  and  supportive  services  to  assist  each  individual  in  coping  with  the  functional 
disabilities  resulting  from  his/her  illness.  The  Department  also  recognizes  the  need  to 
work  with  families  and  the  community  at  large  to  provide  a  supportive  environment. 

The  SFY'99  state  appropriation  is  $552. 7  million,  with  66. 7  percent  committed  to 
community-based  care.  This  is  up  from  49 percent  in  SFY'91.  The  budget  represents  a 
2. 7 percent  increase  over  SFY'98  and  includes  $5  million  in  expansion  funding  for  the 
homeless  mentally  ill,  additional  residential  services  and  case  managers,  and  funds  to 
implement  training  components  of  the  Medication  Administation  Program  improvement 
plan.  The  SFY'99  direct  services  budget  is  $533.1  million,  of  which  $58.9  million  is 
specifically  earmarked  for  child  and  adolescent  services.  Of  the  total  state  appropriation, 
$8. 7  million  is  targeted  for  child/adolescent  inpatient  services  (all  contracted  programs) 
and  $172.2  million  for  adult  inpatient  services  (in  state  hospitals,  state-operated 
community  mental  health  centers  [CMHCs]  and  one  contracted  continuing  care  hospital 
unit). 

DMH  clients  receive  services  from  state-operated  and/or  vendored  programs.  The 
majority  of  the  state-operated  programs  provide  continuing  inpatient  care  in  state  facilities, 
although  inpatient  care  accounts  for  only  33.3  percent  of  the  DMH  budget.  Most 
community  services  are  provided  through  program  contracts  with  providers.  There  are 
566  contracts  for  adult  programs,  224  for  child  and  adolescent  programs  and  30  for  mixed 
(generic  adult/child)  services. 

Financial  Resources 

Revenue  generation  is  a  significant  factor  in  supporting  the  Department's  budget. 
Since  1988,  DMH  has  significantly  increased  the  amount  of  revenue  it  generates  from  its 
state  hospitals,  CMHCs  and  intensive  residential  treatment  programs,  as  well  as  from 
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Medicaid  Rehab  Option  and  case  management  services  for  DMH  Medicaid-eligible  clients. 
Estimated  revenue  in  SFY'99  is  $73.6  million,  compared  with  $8. 7  million  in  SFY'88. 
With  the  exception  of  revenue  from  the  CMHCs,  which  is  retained  by  DMH  in  statutorily 
created  trust  funds  under  the  Department's  control,  and  a  small  retained  revenue  account 
for  occupancy  fees,  all  other  revenue  goes  to  the  General  Fund  (state  treasury).  However, 
since  the  Department's  final  state  appropriation  is  evaluated  by  the  legislature  on  a  net 
state  cost  basis,  revenue  generation  is  a  significant  factor  in  supporting  the  Department's 
budget. 

Human  Resources 

DMH  directly  employs  about  4,800  FTEs  and  works  with  state-operated  facilities 
as  well  as  vendored  programs  to  increase  the  availability  of  qualified  culturally  diverse 
staff.  DMH  also  maintains  an  active  training  agenda  for  state  and  vendor  staff  to  provide 
the  knowledge  and  enhanced  skills  needed  to  implement  various  departmental  initiatives. 
The  Department  supported  a  line  item  in  the  SFY'99  state  budget  to  increase  the  salaries 
of  the  lowest  paid  direct  service  workers. 

The  Department  currently  has  439  case  manager  positions  (352  for  adults,  73  for 
children  and  adolescents,  and  14  vacancies)  and  has  received  funding  for  40  new  case 
managers  for  SFY'99  to  fill  needs  related  to  the  implementation  of  new  service  planning 
regulations.  These  positions  will  be  distributed  based  on  operational  needs  throughout  the 
state  and  should  be  filled  by  June  30,  1999. 

Staff  to  patient  ratios  for  DMH  inpatient  facilities  and  hospitals  have  been 
analyzed.  Coupled  with  a  revised  classification  system  for  inpatient  populations,  this 
analysis  will  allow  DMH  to  better  review  staffing  patterns  and  manpower  needs  across  its 
facilities.  This  information  also  will  be  used  to  support  budget  and  internal  resource 
requests  as  necessary. 

DMH  is  a  full  participant  in  a  statewide  position  classification  and  essential 
functions  study.  The  results  will  support  ADA  requirements  and  update  generic  job 
specifications  for  all  titles  and  career  ladders  within  the  Commonwealth.  DMH  will  take 
steps  to  adjust  individual  position  descriptions  and  titles  in  accord  with  study  results. 

As  a  result  of  agency-wide  employee  satisfaction  surveys,  DMH  established  three 
quality  improvement  teams  to  analyze  and  make  specific  recommendations  in  the  areas  of 
career  advancement,  communications  and  employee  recognition.  These  three  teams 
continue  to  meet.  Preliminary  recommendations,  which  will  include  new  initiatives  and 
programs  to  enhance  workplace  conditions,  employee  satisfaction,  morale  and  retention 
are  to  be  completed  by  September  30,  1998  with  implementation  plans  for  those  selected 
initiatives  due  by  December  30,  1998. 

The  Department  is  planning  implementation  of  a  fully  computerized  resume 
referral  system  and  data  bank.  It  is  expected  that,  coupled  with  new  position  advertising 
(on  the  Internet)  efforts,  the  resume  data  bank  will  enhance  DMH's  ability  to  identify  and 
refer  strong  applicants  for  positions  across  its  geographical  areas,  to  track  applicants  for 
specific  career  ladders  and  share  information. 

Finally,  steps  have  been  taken  to  establish  an  Office  of  Multicultural  Affairs.  A 
new  senior  staff  position  has  been  created  to  develop  a  stronger  framework,  standards  and 
measures  for  a  more  culturally  competent  system  of  service  delivery  and  care.  Statewide 
advisory  and  action  teams  and  analysis  of  current  initiatives  and  programming  in  cultural 
diversity  are  projected  during  the  course  of  SFY'99. 
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Training 

DMH  provides  two  statewide  trainings  each  year  in  Human  Rights,  and  two  major 
clinical  conferences,  one  on  adult  services  and  one  on  child/adolescent  services. 
Additionally,  DMH  provides  statewide  training  on  HIV/ AIDS  and  Infection  Control,  new 
policies  as  needed  (e.g.,  Informed  Consent,  Medication  Manual),  Disaster  Training  and 
Elder  Mental  Health  Issues.  Mandatory  trainings  in  sexual  harassment  are  provided  for  all 
DMH  staff.  DMH  also  provides  difficult-to-treat  and  psychopharmacology  case 
consultations,  as  requested,  for  DMH  or  vendor  staff,  and  maintains  an  active  Speaker's 
Bureau. 

Area-based  training  for  DMH  and  vendor  staff  is  provided  in  nonviolent  self- 
defense,  CPR,  fire  safety,  Assaulted  Staff  Action  Program  and  on  the  DMH  core 
curriculum  which  includes:  Consumer  Empowerment  and  Recovery,  Human  Rights;  Dual 
Diagnosis;  Alternatives  to  Restraint  and  Seclusion,  Role  of  the  Family,  Promoting  Cultural 
Competence;  Psychosocial  Rehabilitation;  Unique  Mental  Health  Needs  of  the  Elderly,  and 
Promoting  Family  Collaboration  in  the  Child/ Adolescent  Mental  Health  Service  System. 

Various  statewide  trainings  are  held  for  police  officers  who  encounter  people 
experiencing  mental  health  crises  in  the  community.  New  state  and  municipal  police 
recruits  receive  this  training  at  the  State  Police  Academy.  The  Department  of  Correction 
(DOC)  requested  and  received  assistance  in  developing  a  statewide  crisis  intervention 
team,  a  modified  Assaulted  Staff  Action  Program  (ASAP),  for  all  of  its  facilities.  The 
DMH  Division  of  Forensic  Mental  Health  is  working  to  develop  a  clinical  response  for  the 
state  police  hostage  negotiating  unit  and  better  linkage  between  DOC  and  DMH.  Training 
also  is  being  provided  for  the  Massachusetts  Bay  Transportation  Association  police  and 
for  court  officers.  Consultation  on  mental  health  issues  is  provided  to  any  police  officer  in 
the  Commonwealth,  upon  request,  at  a  DMH  operated  or  contracted  facility. 

During  the  next  year,  DMH  will  develop  training  and  a  curriculum  in 
administrative  skills  for  supervisors  and  managers.  Additional  areas  of  concentration  will 
be  determined  through  formal  needs  analysis  and  the  results  of  implementing  selected 
recommendations  from  statewide  efforts  on  career  advancement. 

Block  Grant  Spending  Plan 

The  block  grant  represents  about  1. 7%  of  the  projected  SFY'99  total  support  for 
community  mental  health  services.  These  funds  are  targeted  to  a  range  of  community 
mental  health  programs  for  adults  with  SMI  and  children  and  adolescents  with  SED. 
Services  supported  by  the  block  grant  are  an  integral  part  of  the  community  mental  health 
service  delivery  system  and  an  important  means  of  developing  a  comprehensive  service 
system  for  all  individuals  in  need  of  publicly  funded  care. 

The  following  tables  provide  a  description  of  state  activities  under  the  block  grant 
and  a  projection  of  block  grant  spending  for  FFY'99  and  FFY'OO.  Funds  awarded  in  a 
federal  fiscal  year  may  be  expended  during  more  than  one  state  fiscal  year  for  two  reasons. 
First,  block  grant  funds  are  expended  on  the  state  fiscal  year  (SFY)  cycle  (July  1  to  June 
30),  which  differs  from  the  federal  fiscal  year  (FFY).  Secondly,  federal  legislation  requires 
a  state  to  commit  funds  within  the  first  year  of  the  grant  and  spend  the  funds  within  two 
years  of  the  grant  award. 

Table  One  shows  the  specific  services  purchased  with  block  grant  funds,  including 
child  and  adolescent  services.  DMH  has  allocated  $2,525  million  of  the  grant  for  FFY'99 
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and  FFY'OO  for  child/adolescent  services  and  continues  to  comply  with  the  allocation' set- 
aside  for  these  clients.  In  addition,  the  state  has  ensured  that  when  it  comes  to  state 
expenditures,  the  level  of  services  allocated  for  children  and  adolescents  is  maintained. 

Table  Two  indicates  the  service  delivery  areas  involved.  Proposals  and  contracts 
for  these  funds  and  services  will  be  developed  in  anticipation  of  the  awarding  of  the  grant. 

The  administrative  component  of  the  Block  Grant  is  used  to  support  Planning 
Council  activities  and  perform  administrative  and  accountability  functions,  such  as  the 
development  of  prevalence  estimates  and  mechanisms  for  monitoring  program 
accountability  and  expenditures  of  block  grant  funds. 
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TABLE  ONE 
FFY'99  &  FFY'OO  PROJECTED  BLOCK  GRANT 
SPENDING  PLAN 

Program  FFYWOO  Projected  FFY'99  & 

Code 

3006 
3001 
3007 


3033 
3039 
3022 
3050 
3034 
3049 
3051 
3048 
3036 
3056 
3054 
3059 
3055 


3061 
3064 
3065 
3066 
3068 
3071 
3079 


3030 
3015 
3023 
3052 


Description 

% 

FFY'OO  Funding 

Office  Administration 

0.76% 

$ 

48,584 

Executive 

0.03% 

$ 

2,000 

Program  Support 

2.73% 

$ 

173,467 

Subtotal  Administration 

3.52% 

$ 

224,051 

Skills  Training 

0.00% 

$ 

Homeless  Support 

0.47% 

$ 

29,698 

Multi-Disciplinary  Training 

0.62% 

$ 

39,250 

Out  Patient 

2.61% 

$ 

166,064 

Community  Support  Clubhouse 

3.73% 

$ 

237,073 

Adult  Residential 

7.54% 

$ 

479,825 

Psychiatric  Day  Treatment 

0.00% 

$ 

_ 

Respite  Care  Services 

11.81% 

$ 

751,211 

Serv  for  Education 

8.76% 

$ 

557,074 

Indivdual  Support 

1.31% 

$ 

83,470 

Consumer/Family  Support 

0.88% 

$ 

56,023 

Community  Rehabilitative  Support 

12.77% 

$ 

812,238 

Community  Support 

0.00% 

$ 

. 

Subtotal  Adult  Services 

50.50% 

$ 

3,211,927 

Home  Based  Treat  &  Crisis  Intv 

22.66% 

$ 

1,441,531 

Outpatient  Services 

2.50% 

$ 

159,068 

Comm  &  School  Therap  Support 

10.79% 

$ 

686,084 

Flexible  Support  Non  Residential 

2.45% 

$ 

155,732 

oniiQ/Muoiesceni  uay  oervices 

U .  D  I  vo 

$ 

32,423 

Therapeutic  Family  Care 

0.00% 

$ 

Child/Adol.  Residential  Services 

0.79% 

$ 

50,520 

Subtotal  Children's  Services 

39.70% 

$ 

2,525,358 

Crisis  Intervention** 

0.00% 

$ 

Client  &  Community  Empowerment 

2.27% 

$ 

144,377 

Research 

1 .49% 

$ 

95,000 

Forensic  Evaluation 

2.51% 

$ 

159,804 

Subtotal  Mixed  Services 

6.28% 

$ 

399,181 

Total  Services 

100.00% 

$ 

6,360,517 

Crisis  Intervention  includes  services  rendered  for  Child/Adolescent  Services 
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TABLE  TWO 
FFY'99  BLOCK  GRANT  SPENDING  PLAN 
BY  AREA 


WESTERN  MASS.  AREA 
James  Duffy,  Ph.D.,  Area  Director 
P.O.  Box  389 
Northampton,  MA  01061 

(413)784-1790  Total  FFY'99  Allocation:  $  150,760.00 


CENTRAL  MASS  AREA 
Constance  Doto,  Area  Director 
Worcester  State  Hospital 
305  Belmont  Street 
Worcester,  MA  01604 

(508)  752-4681  Total  FFY'99  Allocation:  $  1,414,825.00 


NORTH  EAST  AREA 

Mark  Fridovich,  Ph.D.,  Area  Director 

P.O  Box  387 

Tewksbury,  MA  01876 

(508)  851-7321  Total  FFY'99  Allocation:  $  1,060,138.00 


METRO  BOSTON  AREA 
Clifford  Robinson,  Area  Director 
20  Vining  Street 
Boston,  MA  021 15 

(617)  727-4923  Total  FFY'99  Allocation  $  691,31100 
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METRO  SUBURBAN  AREA 
Theodore  Kirousis,  Area  Director 
Medfield  State  Hospital 
45  Hospital  Road 
Medfield,  MA  02052 

(508)369-7312  x60  Total  FFY'99  Allocation:  $  1,381,402.00 


SOUTHEASTERN  AREA 

John  P.  Sullivan,  Ph.D.,  Area  Director 

Brockton  Multi-Service  Center 

165  Quincy  Street 

Brockton,  MA  02402 

(617)  727-0827  Total  FFY'99  Allocation  $  953,128.00 

STATEWIDE  INITIATIVES 

Carolyn  Schlaepfer,  Deputy  Commissioner  for  Program  Operations 

Central  Office 

25  Staniford  Street 

Boston,  MA  021 14 

(617)  727-5500  x402  Total  FFY'99  Allocation  $  708,953.00 

TOTAL:  $6,360,517 
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Improving  efficiency  and  effectiveness 

In  an  effort  to  reduce  the  burden  on  providers  and  DMH  staff,  and  enhance  quality 
improvement  measures  in  residential  programs  for  adults  and  children,  a  revised  approach 
for  reviewing  medical  records  was  implemented  as  a  pilot  project  in  SFY'98.  This 
included  the  development  of  a  streamlined  instrument  that  will  be  used  to  measure 
program  compliance  with  Medicaid  Rehab  Option  certification  and  billing  requirements. 
The  pilot  utilized  the  new  instrument  to  sample  adult  and  child/adolescent  medical  records 
in  several  programs  operated  by  the  same  vendor  in  the  Central  Massachusetts  and  Metro 
Suburban  Areas.  DMH  staff  across  the  state  will  be  trained  to  use  the  new  instrument  to 
document  medical  records  for  Rehab  Option  certified  residential  programs  in  SFY'99. 

An  interagency  workgroup  has  been  established  to  consider  strategies  to  address 
children  and  adolescents  with  dual  diagnoses  of  emotional  disturbance  and  Pervasive 
Developmental  Disorder.  This  workgroup,  comprised  of  DMH  staff,  including  several 
child  psychiatrists,  providers  and  representatives  from  DMR,  DPH,  DMA  and  its 
behavioral  health  provider,  the  Massachusetts  Behavioral  Health  Partnership,  is  reviewing 
and  clarifying  systems-wide  structures,  state  agencies'  responsibilities  and  service  delivery 
models  that  can  best  meet  the  acute,  mental  health  needs  of  this  population. 
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CRITERION  IV:  ADULT  PERFORMANCE  INDICATORS 

■ 

Goal  IV/1  A:  Provide  funds  for  community-based  services. 

Criterion  IV:  Management  Systems 
Population:    Adults  with  SMI 

Brief  Name:   Fiscal  resources  for  community-based  services 

Indicator:      Percentage  of  total  budget  expended  for  community-based  services 

Measure:       Adult  community  program  funds 
Total  DMH  direct  services  budget 

Source  of  Information:  MMARS  (Commonwealth  database) 

Significance:  Providing  community-based  mental  health  services  is  a  major  goal 

of  the  mental  health  block  grant. 
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Goal  IV/2  A:  Maintain  medical  records  m  residential  programs  that  meet  Rehab 

Option  certification  requirements. 


Criterion  IV:  Management  Systems 

Population:    Adult  DMH  clients  in  residential  programs  receiving  Rehab  Option  services 


Brief  Name:   Residential  Medical  Records 


Indicator:      Reviewed  medical  records  indicate  that  provider  agencies  maintain 
compliance  with  Rehab  Option  certification  requirements 

Measure:       Training  occurs  in  all  DMH  Areas  and  a  new  process  is  implemented 
statewide  for  all  provider  agencies. 

10%  of  records  in  each  agency  providing  Rehab  Option  reimbursable 
residential  services  to  DMH  clients  are  reviewed  annually. 

Agencies  that  are  reviewed  meet  requirements  with  no  plan  of  correction; 
or  agencies  complete  plans  of  correction  when  areas  of  noncompliance  are 
identified. 


Source  of  Information:  Area  reports  from  Rehab  Option  site  visits;  provider  plans  of 
correction. 


Special  Issues:         In  SFY'98,  the  process  for  Rehab  Option  record  review  was 

revised  to  achieve  a  more  efficient  and  effective  way  to  review 
medical  records  in  order  to  reduce  the  burden  on  providers  and 
DMH  reviewers,  while  still  maintaining  certification  requirements. 
The  process  was  piloted  in  one  agency  with  multiple  reporting 
requirements  in  two  DMH  Areas  before  expanding  statewide. 

Significance:  This  process  will  enhance  efficiency  and  effectiveness  in  residential 

Rehab  Option  programs. 
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CRITERION  IV:  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 

Goal  IV/ 1  C-A:        Provide  funds  for  community-based  services. 

Criterion  IV:  Management  Systems 

Population:    Children  and  adolescents  with  SED 

Brief  Name:   Fiscal  resources  for  community-based  services 

Indicator:      Percentage  of  total  budget  expended  for  community-based  services 

Measure:       Child/Adolescent  community  program  funds 
Total  DMH  direct  services  budget 

Source  of  Information:  MMARS  (Commonwealth  database) 


Special  Issues: 


Significance: 


The  child/adolescent  direct  services  budget  for  SFY'99  is  lower 
than  the  SFY'98  budget  due  to  changes  in  the  Annie  Casey  project. 
As  described  in  the  narrative,  management  of  the  program, 
including  funding  (@$3  m),  was  transferred  in  SFY'99  from  DMH 
to  the  Executive  Office  of  Health  and  Human  Services. 

Providing  community-based  mental  health  services  is  a  major  goal 
of  the  mental  health  block  grant. 
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Goal  IV/2  C-A:        Maintain  medical  records  in  residential  programs  that  meet  Rehab 

Option  certification  requirements. 

Criterion  IV:  Management  Systems 

Child/ Adolescent  DMH  clients  in  residential  programs  receiving  Rehab 
Option  services 

Residential  Medical  Records 

Reviewed  medical  records  indicate  that  provider  agencies  maintain 
compliance  with  Rehab  Option  certification  requirements 

Training  occurs  in  all  DMH  Areas  and  a  new  process  is  implemented 
statewide  for  all  provider  agencies. 

10%  of  records  in  each  agency  providing  Rehab  Option  reimbursable 
residential  services  to  DMH  clients  are  reviewed  annually. 

Agencies  that  are  reviewed  meet  requirements  with  no  plan  of  correction; 
or  agencies  complete  plans  of  correction  when  areas  of  noncompliance  are 
identified. 

Source  of  Information:  Area  reports  from  Rehab  Option  site  visits;  provider  plans  of 
correction. 

Special  Issues:         In  SFY'98,  the  process  for  Rehab  Option  record  review  was 

revised  to  achieve  a  more  efficient  and  effective  way  to  review 
medical  records  in  order  to  reduce  the  burden  on  providers  and 
DMH  reviewers,  while  still  maintaining  certification  requirements. 
The  process  was  piloted  in  one  agency  with  multiple  reporting 
requirements  in  two  DMH  Areas  before  expanding  statewide. 

Significance:  This  process  will  enhance  efficiency  and  effectiveness  in  residential 

Rehab  Option  programs. 


Population: 

Brief  Name: 
Indicator: 

Measure: 
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CRITERION  V:  Integration  of  Children's  Services 

A  statewide  system  of  integrated  social,  educational,  juvenile  justice,  and  substance 
abuse  services  together  with  health  and  mental  health  services  will  be  provided  so  that 
children  with  a  serious  emotional  disturbance  will  receive  care  appropriate  to  their 
multiple  needs  (including  services  provided  under  the  Individuals  with  Disabilities 
Education  Act). 

The  Executive  Office  of  Health  and  Human  Services  (EOHHS)  is  the  responsible 
agency  for  the  coordination  of  all  children's  sen/ices  in  Massachusetts.  The  key  child- 
serving  agencies  within  EOHHS  are  the  Departments  of  Social  Services  (DSS)  and  Youth 
Services  (DYS)  that  serve  only  children,  and  the  Departments  of  Public  Health  (DPH), 
Mental  Health  (DMH),  Mental  Retardation  (DMR),  the  Divisions  of  Transitional 
Assistance  (DTA),  Medical  Assistance  (DMA  -  Medicaid)  and  the  Commission  for  the 
Blind,  which  serve  children  and  adults.  The  Department  of  Education  (DOE)  is  not  within 
EOHHS.  DMH  has  primary  responsibility  for  delivery  of  nonacute  continuing  care  mental 
health  services  for  those  children  with  serious  emotional  disturbance  (SED)  who  are  not 
able  to  receive  appropriate  mental  health  services  through  other  entities  or  through 
insurers.  The  six  DMH  Areas,  33  Local  Service  Sites  and  central  office  Division  of 
Child/ Adolescent  Services  are  responsible  for  procuring,  contracting  for  and  monitoring 
all  children's  services. 

For  the  past  several  years,  an  EOHHS  Children's  Social  Policy  Committee, 
comprised  of  key  managers  of  the  seven  child-serving  agencies  along  with  the  Director  of 
Special  Education  for  DOE,  has  been  meeting  regularly  to  discuss  interagency  issues  that 
support  or  impede  the  integration  of  social  services,  educational  services,  juvenile  justice 
services  and  substance  abuse  services  with  health  and  mental  health  services. 

An  EOHHS  Commonwealth  Coordinating  Committee  to  Support  Family,  School 
and  Community  Collaboration,  comprised  of  representatives  of  the  above  mentioned 
agencies,  was  created  in  SFY'98  to  maximize  agency  contributions  and  resources  to 
support  collaboration  among  communities,  schools  and  families  to  ensure  appropriate  out- 
of-school-time  options  for  children  statewide. 

Massachusetts  has  made  a  major  commitment  to  improving  care  for  children  who 
require  the  services  of  more  than  one  state  agency.  Several  interagency  initiatives  are 
under  way. 

The  Collaborative  Assessment  Program  (CAP)  is  a  DMH-DSS  project  that 
provides  a  single  point  of  entry  to  state  services  for  families  seeking  voluntary  residential 
treatment.  It  began  as  a  pilot  project  in  the  DMH's  Southeastern  Area  in  SFY'97  and  will 
become  fully  operational  statewide  in  SFY'99.  CAP  offers  intensive  wraparound  services 
to  prevent  the  need  for  out-of-home  placement  and  links  parents  with  other  parents  who 
have  had  experience  raising  children  with  SED  in  the  community.  DMA  contributes 
funding  for  wraparound  services  to  Medicaid  clients  served  by  CAP.  Operational 
standards  have  been  developed  to  assure  uniformity  in  program  operations  and  data,  and 
orientation  and  training  sessions  have  been  conducted  for  program  directors,  parent 
partners  and  CAP  staff.  A  special  introductory  training  on  family  systems  interventions 
for  the  parent  partners  was  offered  by  the  noted  family  systems  therapist,  Dr.  Sal 
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Minuchin.  The  latest  evaluation  data  show  that  the  CAP  has  been  successful  in  preventing 
out-of-home  placements. 

The  Mental  Health  Services  Program  for  Youth,  a  replication  project  with  the 
Robert  Wood  Johnson  Foundation,  completed  its  planning  phase  in  1997.  This  project 
seeks  to  demonstrate  the  efficacy  of  delivering  integrated  physical  health,  mental  health 
and  social  services  to  children  under  the  aegis  of  a  health  maintenance  organization  - 
Harvard  Pilgrim  Health  Plan  (HPHP).  The  Division  of  Medical  Assistance  signed  a 
contract  with  HCHP  on  January  1, 1998,  and  the  first  child  was  enrolled  in  the  program  on 
March  7, 1998.  There  are  now  16  children  in  the  program;  four  were  diverted  from 
inpatient  services.  This  project  represents  the  first  time  state  agencies  have  committed 
existing  operational  funds  and  pooled  them  in  an  effort  to  provide  coordinated  service 
delivery.  DYS  and  the  local  school  systems  are  being  integrated  into  these  processes.  A 
steering  committee  comprised  of  DPH,  DMR,  DSS,  DMH,  DMA,  DOE,  DYS,  HPHP  and 
parent  representatives  meets  monthly  to  review  program  progress. 

The  Department  is  addressing  primary  health  care  for  all  clients  by  requiring 
documentation  of  an  annual  physical  and  dental  exam  in  the  annual  review  of  each  child's 
Individual  Service  Plan. 

In  addition,  DMA's  behavioral  health  managed  care  vendor  has  signed  a  two-year 
contract  with  DMA  to  manage  its  primary  health  care  program  for  350, 000  Medicaid 
enrollees  as  well  as  the  behavioral  health  "carve  out."  This  arrangement  should  offer  an 
unprecedented  chance  to  tighten  links  between  behavioral  and  primary  health  care 
services.  Referral  and  communication  protocols  between  behavioral  and  primary  health 
care  will  be  strengthened  and  should  lead  to  better  primary  care  screening  tools. 

Spurred  by  the  death  of  a  client  in  one  of  DMH' s  residential  programs  from  a  first 
time  use  of  inhalants,  and  recognizing  that  substance  use  is  both  a  safety  and  a  clinical 
issue,  DMH  and  DPH  have  been  meeting  to  plan  training  for  staff  in  the  1 1  DMH 
statewide  continuing  care  programs  to  addresss  the  issue  of  substance  use  and  abuse. 
Staff  will  be  trained  to  recognize,  prevent  and  intervene  with  children  and  adolescents  who 
are  using  or  abusing  substances  or  at  risk  for  doing  so. 

The  Meridian  Project  in  the  DMH  North  East  Area  is  a  collaborative  project  for 
children  and  adolescents  in  partnership  with  DSS  and  special  education  departments  in 
four  North  East  communities.  The  model  is  a  three-tiered  approach  providing  the 
following  treatment  options  to  troubled  youth  and  their  families:  1)  up  to  90-day 
residential,  diagnostic  assessment  with  family  outreach  and  intensive  clinical  care;  2)  up  to 
six  months  of  therapeutic,  educational  day  programming  in  a  pro-social,  action-oriented, 
developmentally  appropriate  milieu  with  academic  tutoring  and  tracking  for  youth 
transitioning  into  public  school  services;  and  3)  outpatient  treatment,  tracking  and  home- 
based  support  to  youth  and  families  to  sustain  family  (re)  unification  and  stability.  The 
goal  of  the  project  is  to  reduce  the  frequency  of  expensive,  long-term,  out-of-home/school 
district  care.  Funding  for  the  project  is  provided  through  interagency  cost  share 
arrangements. 

The  Annie  E.  Casey  Foundation  Mental  Health  Initiative  for  Urban  Children  will 
move  in  SFY'99  from  DMH  to  be  managed  by  the  Executive  Office  of  Health  and  Human 
Services.  It  targets  three  Boston  neighborhoods  and  focuses  on  system  integration  and 
avoidance  of  out-of-home  placement. 

A  memorandum  of  understanding  between  DMH  and  DYS  has  been  drafted  to 
address  the  mental  health  needs  of  children  in  the  juvenile  justice  system  through 
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facilitating  access  to  intensive  mental  health  services  and  providing  for  mental  health 
consultation  to  the  DYS  system. 

A  newly  constituted  Task  Force  on  Outcomes  Measurement  for  Children  has  been 
developed  that  includes  the  three  child-serving  state  agencies,  DSS,  DMH  and  DMA;  the 
managed  care  organizations  for  DMA  and  DSS;  the  trade  organization  for  community 
mental  health  providers,  and  representatives  from  the  provider  and  parent  communities. 
The  short-term  focus  of  the  task  force  has  been  to  look  at  critical  treatment  paths  for 
children  with  SED.  The  task  force  has  identified  its  long-range  purpose  as  an  attempt  to 
determine  which  services  are  most  effective  for  these  children.  This  work  will  be 
complemented  by  a  new  EOHHS  initiative  to  examine  outcome  measurement  across  all 
child-serving  agencies. 

The  Parent  Professional  Advocacy  League  (PAL),  the  Federation  of  Families  for 
Children's  Mental  Health  state  chapter,  has  been  involved  in  a  series  of  initiatives  within 
the  interagency  community.  PAL  has  been  actively  engaged  with  DMA  and  the 
Partnership  (DMA's  MH/SA  managed  care  vendor)  on  the  development  of  outcome 
measures  and  contract  performance  measures.  The  director  of  PAL  co-chairs  the  DMA's 
Family  Advisory  Committee.  PAL  has  actively  participated  in  the  legislative  initiative  for 
insurance  parity  for  mental  health  treatment,  and  statewide  special  education  reform  to 
make  sure  that  the  proposals  put  forth  appropriately  addressed  the  needs  of  children  with 
SED  or  behavioral  problems. 

A  newly  constituted  Committee  on  the  Status  of  Mental  Health  Services  for 
Children,  is  made  up  of  advocates,  parents,  providers  and  representatives  from  DMH, 
DOE,  DSS,  DPH,  DYS  and  DMA.  A  major  purpose  of  this  committee  is  to  assess  the 
service  system  for  children  between  the  ages  of  5  and  14  with  SED  to  examine  whether 
those  receiving  services  through  DMH  are  having  their  needs  adequately  met  by  the 
expanded  service  system  put  in  place  since  the  closure  of  the  Gaebler  Children's  Center  in 
1992.  This  expanded  service  system  includes  acute  care  services  funded  by  DMA, 
continuing  care  inpatient  and  clinically  intensive  residential  treatment  programs  funded  by 
DMH,  and  DMH-contracted  community  programs.  The  committee  also  is  looking  at  the 
unmet  mental  health  needs  of  children  from  birth  to  age  14. 

For  several  years,  Massachusetts  has  had  a  planning  mechanism,  "Chapter  688" 
(Turning  22  law),  to  continue  services  for  individuals  who  are  no  longer  eligible  for 
special  education,  and  where  appropriate  services  are  not  available  through  existing 
programs.  The  passage  of  the  federal  Individuals  with  Disabilities  Education  Act,  which 
calls  for  transitional  planning  to  begin  at  age  14,  has  significantly  increased  the  attention 
paid  by  all  state  agencies  to  preparing  adolescents  and  young  adults  for  independent  living, 
employment  opportunities  and  ongoing  education.  The  Department  is  reviewing  how  it 
can  work  more  effectively  with  families,  schools  and  other  state  agencies  to  promote  skill 
development  and  more  realistic,  comprehensive  planning  as  part  of  the  EEP  transition 
planning  process  for  adolescents  with  mental  health  needs.  Within  the  DMH  system,  each 
Area  is  responsible  for  assuring  that  children  who  meet  the  adult  eligibility  criteria  are 
integrated  into  the  adult  service  system.  DMH  is  reviewing  its  programming  to  determine 
if  modifications  are  needed  to  better  serve  a  younger  population.  The  Department  also  is 
considering  how  to  address  the  needs  of  adolescents  who  are  too  old  for  child-adolescent 
services  yet  do  not  meet  the  criteria  for  adult  services  and  are  not  able  to  live 
independently. 
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CRITERION  V:  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 

Goal  V/l  C-A:         Increase  the  number  of  children  for  whom  residential  placement  can 

be  avoided  through  provision  of  thorough  assessments,  crisis 
stabilization  services  and  family  supports. 

Integration  of  Child  and  Adolescent  Services 

Children  and  adolescents  with  SED  whose  families  are  seeking  voluntary 
residential  placement 

Maintaining  children  in  the  community 

Percentage  of  families  served  for  whom  out-of-home  placement  is 
avoided 

#  of  children  &  adolescents  served  by  the  Collaborative  Assessment 
Program  (CAP)  who  are  still  living  at  home  at  the  six  month  follow-up 

#  of  children  &  adolescents  served  by  CAP 

Source  of  Information:  DSS  CAP  data  system 

Special  Issues:         The  CAP  is  an  interagency  program  that  will  be  implemented 

statewide  in  SFY'99  from  an  initial  one-Area  pilot.  The  program 
aims  to  provide  comprehensive  assessments  and  flexible,  short-term 
interventions  to  determine  how  to  meet  the  needs  of  children  and 
families  in  the  least  restrictive  way.  There  are  a  range  of  possible 
recommendations  following  assessment.  The  intent  is  to  keep  the 
child  at  home  when  appropriate. 

Significance:  Maintaining  children  in  their  natural  environment,  unless 

contraindicated,  is  considered  best  practice  and  is  a  primary  goal  of 
the  mental  health  block  grant. 


Criterion  V: 
Population: 

Brief  Name: 
Indicator: 

Measure: 
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Goal  V/2  OA: 
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adolescents  with  SED  who  are  in  the  care  and  custody  of  the 
Department  of  Youth  Services  (DYS). 


Criterion  V:  Integration  of  Child  and  Adolescent  Services 
Population:    Adolescents  with  SED  in  DYS  facilities 
Brief  Name:    Youth  in  the  juvenile  justice  system 

Indicator:      Rate  of  acceptance  of  referrals  from  SFY'98  baseline  (SFY'99:  50%; 
SFY'00:  70%) 

Measure:       #  of  adolescents  in  DYS  facilities  accepted  by  DMH  for  Intensive 

Residential  Treatment  Programs  (IRTPs)  

#  of  adolescents  in  DYS  facilities  referred  for  IRTPs 


Source  of  Information:  DMH  Child/ Adolescent  Screening  List 


Special  Issues:         In  response  to  feedback  from  DYS  administrators,  DMH  will  train 
the  DYS-designated  provider  on  DMH  eligibility  criteria  and  level 
of  care  indicators  so  the  provider  will  refer  DYS  youth  who  are 
more  likely  to  meet  the  clinical  criteria  for  acceptance  into  DMH 
IRTPs.  In  SFY'98,  only  one  third  of  referrals  from  DYS  met  the 
clinical  criteria. 


Significance:  Youth  receive  more  appropriate  service  planning,  and  interagency 

collaboration  is  fostered,  when  agencies  are  clear  about  each 
other's  requirements  and  when  processes  are  streamlined. 
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Goal  V/3  C-A:         Improve  the  level  of  functioning  of  children  and  adolescents  with 

SED  through  provision  of  clinically  appropriate  community-based 
services. 

Criterion  V:  Integration  of  Child  and  Adolescent  Services 
Population:    Children  and  adolescents  with  SED  who  are  DMH  clients 
Brief  Name:   Level  of  functioning 

Indicator:      The  percentage  of  clients  receiving  services  with  improved  functioning 
at  the  annual  Individual  Service  Plan  (ISP)  review 

Year  1:  Determine  how  to  assess/evaluate  functional  change  (i.e.,  select  method); 
establish  baseline  data 

Year  2:  Implement  process  and  assess  level  of  functioning 

Measure:       #  of  clients  with  improved  functioning  

Total  #  of  clients  evaluated  for  functioning  at  the  annual  ISP  review 

Source  of  Information:  DMH  Client  Tracking  System  II 

Special  Issues:         Although  DMH  uses  the  Child  and  Adolescent  Functional 

Assessment  Scale  (CAFAS)  at  the  time  of  application  for  DMH 
services  to  assess  functioning,  there  is  no  process  in  place  to  use  the 
CAFAS  at  the  time  of  annual  review.  The  Department  will  have  to 
determine  what  method  to  use  to  accomplish  this  goal. 

Significance:  Mental  health  services  are  expected  to  improve  a  child's  ability  to 

function  within  his  or  her  family,  school  or  community,  with  the 
goal  of  moving  from  more  to  less  intensive  services  as  functioning 
improves. 
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August  26,  1998 

Marylou  Sudders,  Commissioner 
Department  of  Mental  Health 
25  Stamford  Street 
Boston,  MA  021 14 

Dear  Commissioner  Sudders 

The  Mental  Health  Planning  Council,  a  subcommittee  of  the  Statewide  Advisory 
Council,  met  on  August  20,  1998  to  review  the  State  Mental  Health  Plan  for  Fiscal  Years 
1999  and  2000  The  Plan  is  pan  of  the  Commonwealth's  Community  Mental  Health 
Services  Block  Grant  Application  We  are  writing  to  provide  you  the  Council's  reactions 
and  comments 

We  are  grateful  you  were  able  to  meet  with  the  Council  and  receive  comments  and 
suggestions  from  its  members  This  year,  as  well  as  in  past  reviews,  we  have  seen  the 
Plan  evolve  and  change  as  a  direct  result  of  comments  made  and  initiatives  suggested  by 
the  Council   We  continue  to  believe  that  the  review  of  the  Plan  provides  an  excellent 
opportunity  for  dialogue  between  and  among  the  various  constituencies  represented  on 
the  Council,  and  the  Department  Because  that  dialogue  remains  a  critical  element  in  the 
development  and  implementation  of  the  plan  as  well  as  related  DMH  policies  and 
procedures,  there  was  discussion  relative  to  restructuring  the  Council  to  meet  quarterly  in 
order  to  facilitate  ongoing  input  about  the  Plan  and  the  Department. 

We  want  you  to  know  that  the  Council  supports  the  block  grant  application,  with  the 

caveats  expressed  below.  Given  the  broad  diversity  of  the  Council,  it  is  not  surprising 
that  the  meeting  produced  a  number  of  comments  and  suggestions.  This  has  occurred  in 
other  years,  and,  no  doubt,  will  continue  in  the  future.  However,  the  Council  remains 
committed  to  working  with  the  Department  to  ensure  a  flexible,  community  based  system 
of  care,  which  is  responsive  to  the  needs  of  its  consumers  and  which  encourages  and 
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provides  for  consumer  participation  at  all  levels  of  planning,  management  and  service 
delivery. 

With  respect  to  the  Plan,  the  Council  noted  the  following: 

•  There  was  considerable  discussion  surrounding  consumer  concerns  about  the  Plan. 
These  included: 

■  The  need  to  include  consumers  in  every  area  and  step  of  decision 
making  (i.e.  contracting,  contract  monitoring,  developing  performance 
indicators,  participating  in  ISP  regulations  and  developing  the  CERF 
instrument) 

■  The  desire  for  increased  peer  support  and  consumer  representation  at 
site  and  area  levels  of  the  Department.  The  Plan  should  more 
forcefully  emphasize  the  consumer/survivor  voice  and  the  importance 
of  peer  support,  development  of  self-knowledge,  and  leadership 
training. 

■  There  should  be  more  training  for  consumers  on  how  to  effectively  use 
the  ISP  and  training  emphasizing  participation  in  treatment  planning, 
self  development,  peer  support,  contract  monitoring  process  and  the 
creation  of  training  manuals  Of  particular  importance  was  that 
trainings  be  more  sensitive  and  involve  the  full  participation  of 
consumers  at  all  levels  in  the  planning  and  presentation  of  the 
trainings  or  conference 

■  The  need  for  more  DMH  funding  for  consumer  organizing  and 
consumer  run  services  Moreover,  consumers  services  should  be 
expanded  and  reflect  the  varying  need  patterns  for  support.  For 
example,  some  need  brief  episodic  support,  others  require  ongoing, 
continuing  support,  and  still  others  need  a  flexible  combination  of 
both 

•  Consumer  members  commented  that  many  of  these  issues  were  raised  in  last  year's 
letter  and  are  not  adequately  addressed  in  the  proposed  Plan.  Accordingly,  they 
suggested  that  the  Plan  be  a  one  year  and  not  a  two  year  plan. 

•  A  member  argued  forcefully  on  the  unmet  needs  of  consumers  who  are  members  of 
sexual  minority  communities.  Specifically,  this  member  cites  a  crying  need  for 
members  of  sexual  minorities  to  receive  the  level  of  services  appropriate  to  their 
needs  from  providers  competent  to  render  those  services.  Provider  education  and 
sensitivity  training  programs  on  addressing  the  needs  of  the  sexual  minority  are 
needed  and  should  be  monitored  by  the  Department  through  an  office  of  Diversity 
and  Multicultural  Affairs.  It  was  further  noted  by  this  member  that  a  similar 
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observation  and  request  included  in  our  review  letter  of  last  year  did  not  result,  in  his 
view,  in  any  significant  action  by  the  Department. 

•  The  above  led  to  a  larger  discussion  on  consumer  sexuality  in  general.  A  common 
theme  expressed  by  members  of  the  Council  was  that  training  is  needed  for  providers. 
Consumer  sexuality,  at  all  age  levels,  is  often  unrecognized  or  even  punished  by 
provider  staff  who  lack  understanding,  sensitivity  or  basic  knowledge  in  this  area. 

•  There  was  considerable  discussion  on  the  discrepancy  between  federal  and  state 
prevalence  statistics,  especially  the  adult  statistics.  An  explanation  was  provided  at 
the  meeting.  We  understand  that  the  federal  and  state  definitions  differ  (i.e.  a  child 
under  the  federal  definition  is  0-1 8  years,  while  the  state  uses  0-19  years).  Moreover, 
the  federal  methodology  for  estimating  prevalence  does  not  specify  a  percentage  for 
adults  with  serious  mental  illness  and  severe  dysfunction  or  for  children  in  the  0  to  9 
age  group.  Finally,  the  Massachusetts  numbers  are  based  on  the  1990  census  and 
federal  numbers  on  the  1995  census    However,  because  of  the  confusion  generated 
by  the  discrepancy,  perhaps  the  Plan  should  indicate  how  the  number  is  defined,  and 
who  is  eligible.  There  appears  to  be  a  significant  number  of  children  who  by 
prevalence  might  need  DMH  but  who  would  not  be  transitioned  to  adult  services. 

•  The  language  should  be  clarified  to  note  that  DMH  -  funded  clubhouses  provide 
services  that  include  housing  placement,  vocational  training,  temporary  and 
permanent,  full  and  part  time  job  placements,  career  development,  supported 
education,  meals  and  social  contacts.  It  was  further  noted  that  the  paragraph  on 
Special  Issues  under  Goal  1/7  A  should  be  clarified  to  reflect  that  clubhouses  provide 
transitional,  supported,  independent  employment  and  supported  education  services. 

•  A  senous  concern  is  the  growing  elderly  population  in  nursing  homes  with  a  primary 
diagnosis  of  medical  illness  and  a  secondary  mental  illness.  The  concern  is  that  the 
secondary  diagnosis  is  being  ignored.  In  addition,  a  member  suggested  that  the 
Department  create  a  separate  delivery  system  plan  for  the  elder  population. 

•  With  respect  to  the  mentally  ill  child/adolescent  population,  the  Council  discussed 
the  proposed  goal  of  increasing  a  child's  level  of  functioning.  While  clearly 
supportive  of  the  goal,  a  concern  was  raised  about  measuring  performance  by  the 
number  of  children  discharged  to  a  less  intensive  setting.  This  could  lead  to 
inappropriate  discharges  to  meet  the  expectations  of  the  indicator.  The  Council 
discussed  means  of  measuring  function  levels  of  children  and  adolescents.  These 
included  ( 1 )  using  CAFAS  to  measure  child  functioning  since  it  is  already  utilized  in 
determining  eligibility  for  DMH  services,  (2)  asking  the  child  and  the  parent  at  the 
time  of  the  annual  ISP  review;  and  (3)  enhancing  the  role  of  the  parent  and  teacher  in 
determining  child  functioning  level  We  understand  the  Plan  is  being  changed  to 
consider  these  other  methods  of  measuring  function  levels,  instead  of  simply  looking 
at  the  number  of  children  discharged  to  less  intensive  settings. 
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•  The  Council  appreciates  the  need  for  a  statewide  management  information  system 
and  the  information  mentioned  in  the  Plan.  We  simply  reiterate  our  previously  stated 
caution  that  the  technology  and  system  be  sensitive  to  confidentiality.  In  this  regard, 
we  appreciate  the  changes  made  in  the  plan  so  as  to  more  fully  and  clearly  describe 
the  limits  of  confidentiality,  access  to  data,  and  the  Department's  new  policy  on 
confidentiality. 

•  The  Council  indicated  its  strong  support  for  the  mental  health  parity  bill,  as  well  as 
its  appreciation  for  your  giving  it  the  Department's  highest  legislative  priority.  While 
its  fate  is  still  not  clear,  the  Council  stands  ready  to  support  your  efforts  to  secure 
passage  of  this  important  legislation. 

As  indicated  previously,  we  very  much  appreciate  your  attendance  at  the  meeting,  as  well 
as  the  manner  in  which  you  responded  to  the  points  raised  by  Council  Members.  In 
particular,  we  want  to  acknowledge  our  support  and  gratitude  for  your  stated 
commitments  in  the  following  areas: 

•  enhancement  of  the  consumer's  voice  in  the  Department  and  in  the  Plan,  as  well  as 
your  ongoing  meetings  with  the  Division  of  Medical  Assistance  and  the 
Massachusetts  Behavioral  Health  partnership  to  effectuate  greater  consumer 
involvement; 

•  employment  of  consumers  at  the  Department; 

•  planning  for  a  consumer  conference;  fighting  against  the  stigma  of  mental  illness 
through  the  Changing  Minds  campaign,  legislative  forums  on  mental  illness,  and 
other  activities  designed  to  educate  the  public  about  mental  illness,  treatment  and 
recovery; 

•  continued  communication  with  the  Department  of  Public  Health  relative  to  the  needs 
of  the  elderly  in  nursing  homes,  and  consideration  of  naming  the  newly  structured 
adult  division  in  Program  Operations  as  the  Division  of  Adult  and  Elderly  Services; 
and 

•  continued  endorsement  and  support  for  a  mental  health  parity  in  insurance  coverage 
bill. 

Lastly,  while  some  members  expressed  the  view  that  this  should  be  a  one  (as  opposed  to 
two)  year  plan,  the  Council  appreciates  that  this  is  your  decision.  Those  who  supported 
the  idea  of  it  remaining  a  one  year  plan  did  so  with  the  thought  of  meeting  more 
frequently  over  the  next  year  and  infusing  more  consumer  input  into  the  plan  for  the 
second  year.  Nevertheless,  the  Council  understands  that  the  Plan  is  just  that  -  a  plan,  and 
that  we  can  maintain  continued  involvement  and  input  whether  it  is  designated  a  one  or 
two  year  plan. 
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We  look  forward  to  working  with  you  and  the  Department  over  the  next  year  in  our 
continuing  effort  to  improve  the  planning,  management  and  delivery  of  mental  health 
services,  and  the  quality  of  life  for  all  people  with  mental  illness,  and  their  families. 
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THE  1998  IMPLEMENTATION  REPORT 
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REQUIREMENT  #1:  The  State  plan  shall  provide  for  the  establishment  and 
implementation  of  an  organized  community-based  system  of  care  for  adults  with  a 
serious  mental  illness  and  children  with  a  serious  emotional  disturbance. 

The  Massachusetts  Department  of  Mental  Health  (DMH)  provides  continuing 
inpatient  care  for  adults  in  its  psychiatric  hospitals  and  community  mental  health  centers, 
in  two  public  health  hospitals,  and  in  a  contracted  unit  in  a  private  hospital.  Continuing 
inpatient  care  for  children  is  provided  in  one  contracted  latency  age  and  three  contracted 
adolescent  units,  while  intensive  treatment  in  a  secure  setting  is  provided  in  five  intensive 
residential  (adolescent)  and  two  clinically  intensive  residential  (latency  age)  treatment 
programs.  Adults  and  children  needing  less  restrictive  settings  are  served  in  a  variety  of 
other  community-based  residential,  day,  weekend,  home-based  and  school  programs. 

All  acute  inpatient  care  for  children  and  adolescents,  with  the  exception  of  a  few 
forensic  cases,  and  most  acute  inpatient  care  for  adults  is  provided  in  general  or  private 
psychiatric  hospitals  in  communities  across  the  Commonwealth  with  the  remainder  of 
acute  care  for  adults  provided  in  four  state-operated  community  mental  health  centers  with 
small  inpatient  units.  Hospital-based  acute  care  is  provided  in  the  network  beds  managed 
by  Medicaid's  contracted  managed  care  organization  (MCO),  the  Massachusetts 
Behavioral  Health  Partnership. 

The  DMH  community  mental  health  system  is  overseen  by  six  Area  offices,  each  of 
which  has  responsibility  through  its  case  management  function  for  facilitating  linkage 
between  clients  within  its  geographic  area  and  available  mental  health  and  generic 
community  services.  Each  Area  office  also  is  responsible  for  quality  and  utilization 
management  functions  and  for  any  state  facility  located  within  its  area.  The  Area's  budget 
includes  line  item  funding  for  adult  and  child  community  services,  inpatient  services  and 
administrative  support.  The  majority  of  community  services  are  delivered  by  providers 
under  contract  to  DMH,  at  the  Site  or  Area  level.  DMH  directly  provides  case 
management  services  for  priority  clients  and  some  residential  care.  Forensic  mental  health 
services  provided  by  DMH  are  funded  either  through  contracts  or  provided  by  state  staff. 

The  Department's  Central  Office  coordinates  planning,  sets  and  monitors 
attainment  of  broad  policy  and  standards,  and  performs  certain  generally  applicable  fiscal, 
personnel  and  legal  functions.  Some  specialized  programs,  such  as  forensic  mental  health 
services,  and  the  child  and  adolescent  continuing  care  inpatient  units  and  intensive 
residential  treatment  programs,  are  managed  centrally.  The  Department  also  has  statutory 
responsibility  for  licensing  all  private  psychiatric  hospitals  or  psychiatric  units  in  general 
hospitals  that  accept  involuntarily  committed  patients. 

All  of  the  Department's  facilities  have  received  JCAHO  accreditation  and  HCFA 
certification.  In  addition,  the  DMH  Southeastern  Area  received  JCAHO  accreditation  as  a 
mental  health  network,  the  first  such  designation  in  the  United  States. 

The  Department  continues  to  invest  in  developing  and  supporting  client  initiatives, 
including  client-run  business  ventures,  coordinated  by  the  Office  of  Consumer  and  Ex- 
Patient  Relations  (OCER).  OCER  maintains  a  staffed  Information  and  Referral  service 
with  a  toll-free  telephone  number. 

The  Department  continues  to  update,  revise  and  develop  policies  and 
programmatic  standards  in  accord  with  the  Department's  organizational  design  and  goals 
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and  the  current  health  care  environment.  In  addition,  DMH  is  continuing  to  revise 
community  program  codes  (the  way  in  which  DMH  designates  program  types  and 
allocates  funds)  to  make  them  clearer  and  allow  for  more  individualized  services.  During 
SPY' 97,  DMH  responded  to  an  executive  order  to  update  and  simplify  its  entire  code  of 
regulations,  reorganizing  them  into  a  more  user-friendly  format  and  eliminating  duplicative 
and  outdated  requirements.  The  new  regulations  (except  for  the  chapter  on  Service 
Planning)  were  promulgated  in  SFY'98.  Also  in  SFY'98,  DMH  began  to  examine  the 
statute  regarding  involuntary  and  voluntary  commitments. 

During  SFY'98,  DMH  participated,  with  four  other  states,  in  a  Center  for  Mental 
Health  Services  nationally  sponsored  feasibility  study  to  determine  which  outcome 
measures,  with  supporting  data,  might  be  used  by  all  states  in  future  block  grant 
applications.  Numerous  focus  groups  were  held  to  solicit  input  to  these 
recommendations. 

The  Massachusetts  legislature  considered,  but  did  not  pass,  a  mental  health  parity 
bill.  DMH  was  part  of  a  broad  coalition  of  advocates  supporting  this  effort  and  will  again 
push  for  passage  of  the  legislation  in  1999. 

In  the  Report,  goals  and/or  objectives  shared  by  Adult  and  Child/  Adolescent 
systems  will  be  listed  only  once  and  coded  as  (S)  to  indicate  their  shared  applicability; 
goals  and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adults  or 
(C)  for  children  and  adolescents. 

Regulations  and  Standards 

GOAL  1/1:     MAINTAIN  DMH'S  ORGANIZATION-WIDE  QUALITY 
MANAGEMENT  PROGRAM. 


SHARED  OBJECTIVES  

Objective  I/la-S:      Ensure  that  the  results  of  the  Department's  quality  assessment 
and  improvement  activities  are  considered  in  Department-wide 
planning  by  standardizing  reporting  mechanisms  and 
 requirements.  


Indicator:      Programs  are  required  to  report  on  performance-based  contracting 
measures  semi-annually.  Accomplished 

Narrative:     Performance  contracts  are  implemented  on  a  five-year  bid  cycle,  with  new 
programs  coming  up  for  bid  each  year.  Performance  measures  are  written  into  every 
contract  as  it  goes  out  for  bid.  DMH  allocated  funds  to  create  a  mechanism  for  the  data 
to  be  automated  at  the  Central  Office  level. 

Indicator:      The  recommendations  of  a  management  study  (completed  in  SFY'97)  are 
carried  out  relative  to  rehab  option  records  requirements.  Accomplished 

Narrative:     The  old  rehab  option  requirements  were  phased  out  during  the  first  half  of 
SFY'98.  Area  Office  personnel  worked  to  get  new  programs  in  compliance  with  the  old 
rehab  option  requirements.  All  programs  needed  to  be  certified  by  December  30,  1997.  A 
pilot  was  undertaken  to  test  the  new  protocols.  Rehab  option  staff  from  each  Area  Office 
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participated  in  the  pilot.  Based  on  the  pilot,  the  tool  was  revised,  and  education  and 
training  expectations  for  providers  were  completed.  Area  Office  staff  prepared  for 
implementation  in  SFY'99. 

Indicator:      A  work  group  is  formed  to  develop  statewide  performance  indicators  for 
purchase  of  service  contracts  scheduled  for  bidding  in  SFY'99.  Accomplished 

Narrative:     Performance  indicators  were  developed  for  Outpatient/Community  Rehab 
Support  (CRS),  comprehensive  psychiatric  services,  child/adolescent  day  services  and 
psychiatric  training  contracts.  The  Requests  for  Response  were  issued  in  SFY'98  for 
SFY'99  start-up. 

Indicator:  DMH  participates  in  a  federally  funded  five-state  feasibility  study  to  assess 
the  states'  progress  in  developing  useable  performance  measures.  Accomplished 

Narrative:     DMH  was  one  of  five  states  that  participated  in  the  study.  DMH  staff 
attended  all  national  meetings.  A  consultant  was  hired  to  conduct  focus  groups  across  the 
state  to  gather  input  from  stakeholders  on  possible  performance  measures.  A  final  report 
was  submitted  to  the  NASMHPD  Research  Institute  and  CMHS  on  April  2,  1998. 
Findings  from  the  study  were  presented  to  the  Commissioner  and  the  Management  Team. 


GOAL  1/2:     IDENTIFY  STANDARDS  OF  CARE  FOR  THE  LOCAL  SERVICE 
DELIVERY  SYSTEMS. 


SHARED  OBJECTIVES  

Objective  I/2a-S:      Maintain  accreditation  and  certification  of  state  hospitals, 

inpatient  units  of  state-operated  Community  Mental  Health 
 Centers  and  Intensive  Residential  Treatment  Programs. 


Indicator:      All  inpatient  programs  scheduled  for  an  accreditation  survey  by  the  Joint 
Commission  for  the  Accreditation  of  Healthcare  Organizations  in  SFY'98  are  awarded 
accreditation.  Accomplished 

Narrative:  In  SFY'98,  JCAHO  accreditation  was  maintained  by  all  DMH  facilities, 
including  those  that  were  reaccredited  during  the  year. 


Objective  1/2 b-S:  Develop  and  adopt  statewide  programmatic  standards  and/or 
 clinical  criteria  for  child,  adolescent  and  adult  programs. 


Indicator:      Standards  are  developed  for  adult  outpatient  and  community  support 
programs  and  for  all  community  child/adolescent  programs  to  be  bid  for  SFY'99. 
Accomplished 

Narrative:     A  new  Request  for  Response  (RFR)  boilerplate  was  designed,  which 
includes  standards.  The  only  section  that  varies  from  one  RFR  to  another  is  the  program 
specification  section. 
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Indicator:      Current  clinical  criteria  for  continuing  care  inpatient,  IRTP  and  CIRT 
services  are  reviewed.  Accomplished. 

Narrative:  Criteria  were  initially  developed  three  years  ago.  This  was  the  first  time 
they  were  formally  reviewed.  As  the  review  indicated  a  need  for  increased  clarity  in  the 
admission  and  discharge  criteria,  these  are  being  redrafted. 


GOAL  1/3:     ENSURE  THAT  THE  STATUTES,  REGULATIONS  AND 

POLICIES  THAT  GOVERN  THE  DEPARTMENT  OF  MENTAL 
HEALTH  ARE  COMPATIBLE  WITH  MANAGED  CARE  AND 
THE  MAINTENANCE  AND  EXPANSION  OF  LOCAL  SERVICE 
DELIVERY  SYSTEMS,  WHILE  CONTINUING  TO  PROTECT 
THE  LEGAL  AND  HUMAN  RIGHTS  OF  CLIENTS. 


SHARED  OBJECTIVES  

Objective  I/3a-S:      Maintain  a  participatory  process  to  examine  and  recommend 
changes  to  Department-developed  program  standards  of  care 
 and  clinical  criteria  scheduled  for  adoption  in  SFY'98.  


Indicator:  Each  set  of  program  standards  or  clinical  criteria  is  reviewed  by  outside 
interested  parties,  including  clients  and  family  members,  before  they  are  adopted  by  the 
Department.  Accomplished 

Narrative:     The  outpatient/CRS  standards  previously  developed  through  a 
participatory  process  and  approved,  were  adopted  by  the  Department  in  SFY'98  and 
incorporated  into  the  individual  RFRs  issued  for  SFY'99  contracts.  The  Area  Offices 
reviewed  and  commented  on  the  comprehensive  psychiatric  services  draft  RFR.  The 
selection  committee  for  the  residency  training  contracts  included  family  members  and 
consumers. 


Objective  I/3b-S:      Continue  to  support  independent  citizen  monitoring  activities 

in  facilities  and  programs  operated  or  contracted  by  the 
 Department.  


Indicator:      Results  of  the  residential  citizen  monitoring  pilot  are  reviewed;  expansion 
to  other  Areas  during  the  fiscal  year  is  considered.  Accomplished 

Comparison:  In  SFY'97,  a  pilot  was  begun  in  one-half  of  the  Metro  Suburban  Area  (one 
Site),  to  test  and  evaluate  the  monitoring  tools  and  process.  In  SFY'98,  this  pilot  was 
evaluated. 

Narrative:     The  evaluation  of  the  pilot  revealed  both  positive  and  negative  outcomes. 
On  the  positive  side,  35  consumers  and  family  members  volunteered  as  monitors  and 
participated  in  the  training.  As  a  result  of  the  monitoring,  some  problems  were  identified 
and  rectified.  However,  there  was  a  high  turnover  rate  among  volunteers  and  significant 
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need  for  additional  resources.  Notably,  the  project  required  considerable  DMH  staff" 
involvement  as  well  as  funding  to  cover  volunteer  stipends  and  transportation  costs,  the 
lack  of  which  seemed  to  be  a  barrier  to  continued  volunteer  participation.  These  issues 
will  have  to  be  reviewed  carefully  to  determine  the  plausibility  of  replicating  the  program 
Area-wide  or  statewide. 


Objective  I/3c-S:      Continue  systematic  review  of  all  DMH  policies  and 

regulations  so  that  they  conform  with  current  statute  and 
practices  and  to  current  views  of  the  legal  and  human  rights  of 
individuals  who  receive  mental  health  services. 


Indicator:      At  least  five  policy  issues  are  reviewed  and  written  policies  are  retained, 
discarded  or  revised,  or  new  policies  created,  as  needed.  The  Policy  Committee  sends 
recommendations  regarding  these  policies  to  the  commissioner.  Accomplished. 

Indicator:      Work  groups  are  formed,  including  outside  interested  parties  when 
appropriate,  to  review/revise  existing  or  new  policies.  Accomplished. 

Indicator:      New  or  revised  policies  are  distributed  to  the  field  and  implemented. 
Accomplished. 

Indicator:      The  entire  new  set  of  DMH  regulations  is  promulgated.  Accomplished. 

Comparison:  Policy  review  and  development  is  an  ongoing  activity.  At  the  end  of 
SFY'97,  DMH  conducted  two  statewide  public  hearings  concerning  DMH's  proposed 
new  regulations  and  received  other  written  comments  during  the  public  comment  period. 

Narrative:     The  following  new  or  revised  DMH  policies  were  reviewed  by  the  Policy 
Committee  in  SFY'98  and  adopted  by  the  Department:  Commissioner's  Directive  on 
Critical  Incident  Reporting;  Prevention  and  Elimination  of  Sexual  Harassment  in  the 
Workplace;  Patient  Funds;  Charges  for  Care;  Emergency  and  Disaster  Preparedness; 
Searches  at  Inpatient  Facilities;  Absence  Without  Authorization  from  a  Facility.  In 
addition,  the  following  policies  were  reviewed  but  not  finalized:  Forensic  Inpatient;  Area 
of  Responsibility,  Security  and  Confidentiality  for  DMH  Computerized  Information 
Systems  Containing  Client  Data;  Standards  of  Care;  Smoking;  Patient  Rights  and 
Responsibilities;  Human  Rights;  Use  of  Volunteers  in  DMH-operated  Facilities  and 
Programs. 

A  process  was  developed  to  review  and  incorporate  the  extensive  amount  of  oral 
and  written  feedback  received  by  DMH  during  the  public  comment  period  before  final 
regulations  were  promulgated.  The  new  regulations  became  effective  on  January  1,  1998. 
A  final  chapter,  on  Service  Planning,  will  be  completed  in  SFY'99. 


Objective  I/3d-S:      Support  state  legislation  that  improves  care  for  people  with 

serious  mental  illness  or  serious  emotional  disturbance. 
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Indicator:      Work  with  legislators  and  advocates  to  pass  legislation  that  assures  parity 
in  insurance  coverage  for  serious  mental  illness.  Accomplished 

Indicator:  Work  with  legislators  and  advocates  to  pass  legislation  that  extends  certain 
human  rights  to  people  in  private  mental  health  facilities  and  programs.  Accomplished 

Narrative:     Although  the  parity  bill  had  wide  support  from  the  mental  health 
community  and  many  legislators,  it  did  not  make  it  through  the  legislature  as  of  June  30, 
1998.  In  late  spring,  it  was  attached  to  a  bill  on  managed  care  that  was  sent  back  to 
committee.  There  is  still  a  chance  that  it  will  be  acted  on  before  the  end  of  the  1998 
session.  If  not,  it  will  be  refiled  in  1999.  On  a  more  positive  note,  the  so-called  "Five 
Human  Rights"  bill  passed  and  is  being  implemented,  extending  and  guaranteeing  the  right 
to  privacy,  telephone  access,  visitors,  mail,  and  access  to  legal  advocates  to  patients  in 
private  psychiatric  hospitals  and  all  DMH-operated  or  contracted  community  programs. 
These  are  rights  that  were  previously  guaranteed  only  to  patients  in  DMH-operated 
facilities. 

Indicator:      Work  with  the  judiciary,  legislators  and  advocates  to  re-evaluate  and 
revise,  if  necessary,  the  Commonwealth's  commitment  statute.  Accomplished 

Narrative:     This  project  was  undertaken  in  response  to  concerns  raised  by  advocates 
and  the  press  about  the  state's  commitment  statute,  especially  the  time  lines  in  the 
Massachusetts  law  compared  to  other  states.  As  a  result,  a  committee  comprised  of 
members  of  the  judiciary,  clinicians  and  attorneys  representing  hospital  and  patient 
interests  met  to  examine  the  efficacy  of  the  existing  statute.  The  recommendations  of  this 
group,  contained  in  a  majority  and  minority  report,  were  submitted  to  but  not  acted  upon 
by  the  legislature  by  the  end  of  the  fiscal  year.  However,  DMH  implemented  an  internal 
mechanism  to  collect  data  from  all  licensed  and  DMH-operated  hospitals  on  admissions, 
commitment  status  and  discharges  (see  Indicator  below).  This  information,  collected  and 
analyzed  by  the  Department's  licensing  division,  will  be  used  during  licensing  reviews. 
DMH  has  the  statutory  responsibility  to  license  all  private  psychiatric  hospitals  as  well  as 
general  hospital  psychiatric  units  in  the  state  that  accept  involuntary  admissions. 

Indicator:      Complete  a  survey  that  examines  the  legal  status  of  patients  admitted  to 
hospitals,  including  involuntary  admission  (§12b),  involuntary  commitment  (§§7  &  8)  and 
conditional  voluntary  status  (§§10  &  1 1).  Accomplished 

Comparison:  This  was  a  new  activity  in  SFY'98. 

Narrative:     In  anticipation  of  the  legislature's  interest  in  amending  the 
Commonwealth's  commitment  statute  (see  Indicator  above),  DMH  began  to  collect  data 
on  the  legal  status  of  patients  who  arrive  in  non-DMH  acute  care  hospitals.  Data  also  are 
being  collected  on  the  percentage  of  patients  who  convert  to  conditional  voluntary  status 
while  in  the  acute  hospitals  as  well  as  on  those  who  are  involuntarily  admitted  who  either 
convert  to  conditional  voluntary  status  or  are  petitioned  to  the  court  for  involuntary 
commitment.  DMH  will  continue  to  collect  this  data. 


86 


1999  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December.  1998 


Planning 

GOAL  1/4:     ESTABLISH  AN  ADMINISTRATIVE  STRUCTURE  THAT 

SUPPORTS  DEVELOPMENT  AND  MANAGEMENT  OF  LOCAL 
SYSTEMS  OF  CARE  WHICH  ARE  RESPONSIVE  TO  THE  NEEDS 
AND  PREFERENCES  OF  CLIENTS. 


SHARED  OBJECTIVES  

Objective  I/4a-S:      Maintain  equity  in  Area  funding.  

Indicator:      New  resources  derived  from  the  DMH/DMA  acute  care  initiative  are 
distributed  to  Areas  based  on  an  analysis  of  prevalence  of  mental  illness  and  their  need 
relative  to  other  Areas.  Accomplished. 

Comparison:  In  SFY'97,  $7.8  million  was  distributed  to  the  Areas  based  on  prevalence; 
in  SFY'98,  $8.9  million  was  distributed  to  the  Areas  based  on  prevalence. 

Narrative:     In  addition  to  the  savings  derived  from  the  acute  care  initiative,  all  new 
monies  (over  the  base  budget)  that  come  in  to  DMH  are  distributed  to  the  Areas  based  on 
an  equity  formula. 

Client  and  Community  Involvement 

GOAL  1/5:     PROMOTE  THE  CONTINUED  PARTICIPATION  OF  CLIENTS 
AND  FAMILY  MEMBERS,  INCLUDING  PARENTS  OF 
CHILDREN  AND  ADOLESCENTS,  AND  MEMBERS  OF  RACIAL 
AND  CULTURAL/LINGUISTIC  MINORITY  GROUPS,  AT  THE 
SITE,  AREA  AND  CENTRAL  OFFICE  LEVELS  OF  DMH. 


SHARED  OBJECTIVES  

Objective  I/5a-S:  Include  clients  and  family  members  on  DMH  task  forces, 
 advisory  boards  and  human  rights  committees.  


Indicator:      In  accordance  with  DMH  regulations,  each  citizen  advisory  board  and 
human  rights  committee  has  the  requisite  number  of  client  and  family  members. 
Accomplished 

Comparison:  The  Department  has  been  committed  to  diversity  and  to  active  client  and 
family  member  participation  for  many  years. 

Narrative:     Currently,  398  of  585  membership  slots  on  the  Department's  Area  and  Site 
advisory  boards  are  filled,  and  include  103  adult  clients,  18  elderly  clients,  188  family 
members,  6  family  members  of  clients  under  the  age  of  19,  and  53  members  from  ethnic  of 
cultural  minority  groups. 

The  statewide  Human  Rights  Advisory  Committee,  with  13  of  15  slots  filled, 
includes  4  clients  and  2  family  members,  in  addition  to  clinicians,  attorneys  and  others 
interested  in  human  rights. 
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Indicator:      Child/adolescent  family  members  participate  in  the  DPH  Family  Ties 
conference  for  children  with  special  needs.  Accomplished 

Comparison:  The  Family  Ties  conference  held  in  June  1998  was  the  first  state  sponsored 
cross-disabilities  conference  that  included  mental  health.  Previous  DPH  conferences 
focused  only  on  physically  disabilities.  This  joint  effort  reflects  a  recognition  of  the  mental 
health  problems  faced  by  the  severely  disabled,  systemic  problems  faced  by  all  families 
dealing  with  disabilities,  and  an  attempt  to  maximize  resources  through  sharing  of 
expertise.  Parents  were  involved  in  the  planning  process,  as  attendees  and  as  presenters. 

Objective  I/5b-S:      Continue  funding  a  position  to  work  on  anti-stigma  issues. 

Indicator:  Strategies  are  developed,  as  appropriate,  to  combat  stigma,  including  news 
articles  and  letters  to  the  editor.  Accomplished 

Indicator:  A  DMH  Bulletin  is  published  quarterly  with  a  regular  column  on  "stigma." 
Accomplished 

Indicator:      The  second  video  related  to  mental  illness  is  produced  by  Foundations, 
Inc.,  under  contract  with  DMH,  and  aired  on  local  television.  (The  first  video,  produced 
in  FY'96  is  on  "stigma,"  the  second  is  on  "trauma  ")  Accomplished 

Indicator:      A  Commissioner's  task  force  to  combat  discrimination  is  established.  It 
gains  the  support  of  legislators,  religious  leaders  and  corporate  sponsors.  Accomplished 
Comparison:  These  are  ongoing  activities. 

Narrative:     The  major  accomplishment  during  SFY'98  was  the  implementation  of  the 
Department's  "Changing  Minds"  campaign,  guided  by  a  35-member  task  force  of 
consumers,  family  members,  legislators,  advocates,  professionals,  government  officials  and 
community  leaders  appointed  by  the  Commissioner.  Opinion  Dynamics  Corporation  was 
commissioned  to  conduct  a  thorough  survey  to  determine  public  attitudes  toward  mental 
illness.  About  90%  of  individuals  interviewed  had  at  least  some  misperception  or  fear  of 
stigma  about  mental  illness  that  would  interfere  with  them  seeking  appropriate  treatment 
and  generally  did  not  seek  information  about  treatment  for  mental  illness  from  their 
doctors.  The  campaign  goal  is  to  promote  the  idea  that  mental  illness  is  treatable  and  the 
kick-off  included  public  service  announcements  by  Tipper  Gore  and  Mike  Wallace  that 
aired  on  major  television  networks,  and  posters  that  were  displayed  on  public  conveyances 
(buses,  subways). 

Other  ongoing  anti-stigma  activities  include  actions  by  DMH  to  affect  media 
reporting  about  mental  illness  by  emphasizing  recovery  and  decreasing  stigmatizing 
language  or  attitudes  among  media  or  others  that  may  deter  people  from  seeking 
treatment.  For  example,  DMH  became  aware  that  some  tour  guides  on  a  popular  Boston 
tourist  attraction,  the  "Duck  Tour,"  were  making  stigmatizing  remarks  as  they  passed  one 
of  DMH' s  facilities.  When  this  was  pointed  out  to  the  tour  management,  they  were 
anxious  to  cooperate  and  invited  DMH  staff  to  participate  in  guide  training.  They  also 
invited  DMH  staff  and  clients  in  the  facility  to  take  the  entire  Duck  Tour,  gratis. 
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Indicator:      The  Department  sponsors  educational  and  anti-stigma  activities  as  part  of  a 
third  annual  Children's  Mental  Health  Week  in  collaboration  with  the  Parent/Professional 
Advocacy  League.  Accomplished 

Comparison:  This  was  the  third  year  that  Massachusetts  celebrated  Children's  Mental 
Health  Week. 

Narrative:     Children's  Mental  Health  Week  was  celebrated  at  a  statewide  and  Area 
level  with  education  and  anti-stigma  activities,  including  a  variety  of  local  conferences  and 
video-conferences  and  a  cablevision  presentation  including  parents.  New  activities  for  this 
year  included  a  joint  presentation  at  a  graduate  school  of  social  work  by  the  DMH 
Commissioner  and  a  parent  on  the  topic  of  working  collaboratively  with  families.  The 
Kids  on  the  Block,  a  special  troupe  of  disabled  and  nondisabled  life-size  puppets  that  dress 
and  act  like  children,  developed  a  show  specifically  addressing  mental  health  issues.  The 
show  was  performed  in  elementary  schools  in  the  Southeastern  Area.  This  puppet  show 
represents  a  major  new  anti-stigma  resource  now  available  to  communities. 

Objective  I/5c-S:      Continue  Office  of  Consumer  and  Ex-Patient  Relations 
 (OCER)  activities.  

Indicator:      A  newsletter,  written  and  compiled  by  clients,  is  published  and  distributed 
statewide.  Accomplished 

Indicator:      A  24  hour/day  toll-free  Information  and  Referral  (voice  mail)  service  is 
maintained,  with  live  operator  available  35  hours/week;  TTY  service  is  added. 
Accomplished 

Indicator:      New  client-run  initiatives/businesses  are  developed  and  new  and  ongoing 
client-run  initiatives  are  developed  and  funded  as  appropriate.  Accomplished 

Indicator:      An  assessment  of  client  involvement  is  conducted  in  each  Area  and 
recommendations  are  made  to  enhance  the  structure  and  membership  of  the  Consumer 
Advisory  Council.  Accomplished 

Indicator:      Collaboration  among  existing  consumer  groups  determines  the  need  for  a 
future  statewide  consumer  conference.  Accomplished 

Comparison:  These  are  ongoing  activities. 

Narrative:     The  Consumer  Advisory  Council  has  expressed  its  preference  for  an 
external,  independent  newsletter  as  the  best  means  for  articulating  the  consumer/survivor 
voice.  A  statewide  consumer  conference  planned  for  Spring  1999  will  determine  this 
publication's  specific  direction. 

In  addition  to  the  staffed  information  and  referral  line,  television  and  radio  ads, 
signs  on  public  transportation  and  billboards  featuring  the  statewide  toll-free  number  were 
used  this  year.  These  efforts  resulted  in  increased  calls.  TTY  service  was  added  and  staff 
trained  in  its  use. 

OCER  awarded  $92,250  in  grants  to  ten  groups  across  the  state.  Seven  were 
continuing  projects  and  three  were  first-time  awards.  Initiatives  included  human  rights 
education  and  advocacy,  phone-in  peer  support  lines,  an  arts  project  for  adolescents,  an 
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empowerment  theater  company,  a  musical  group,  a  research  and  education  project  on" 
consumer  history  in  the  state,  a  coffee  house,  a  dual  diagnosis  newsletter  and  a  nutrition 
project. 

OCER  facilitated  a  meeting  with  consumer/survivors,  including  inpatients  and 
consumer  employees  of  DMH,  to  assess  consumer  involvement  in  all  DMH  Areas.  The 
Consumer  Council,  which  includes  the  two  employees  of  OCER  and  several  members  of 
major  consumer/survivor  organizations,  had  numerous  meetings  (that  sometimes  included 
other  consumer  leaders)  to  evaluate  its  structure  and  membership,  and  experimented  with 
and  evaluated  diverse  meeting  formats.  This  year's  major  focus  was  re- writing  by-laws. 

The  Consumer  Council  and  the  Statewide  Coalition  of  Consumer/Survivor 
Organizations  met  separately  and  jointly  to  consider  the  need  for  a  statewide  conference. 
OCER  consolidated  recommendations  for  such  a  consumer/survivor  conference  and 
arranged  a  meeting  with  the  Commissioner  and  consumer  leaders  to  discuss  a  conference 
and  funding  possibilities.  As  a  result,  OCER  prepared  a  Request  for  Responses. 

Research 

GOAL  1/6:     SUPPORT  BIOLOGICAL,  PSYCHOSOCIAL  AND  SERVICES 

RESEARCH  TO  IMPROVE  THE  QUALITY  OF  CARE  PROVIDED 
TO  PEOPLE  WITH  SERIOUS  MENTAL  ILLNESS  OR  SERIOUS 
EMOTIONAL  DISTURBANCE. 


SHARED  OBJECTIVES  

Objective  I/6a-S:      Fund  two  Centers  of  Excellence;  one  for  biological  treatment 
 and  one  for  psychosocial,  forensic  and  services  research.  

Indicator:      Studies  are  conducted  that  advance  the  relationship  between  neuroscience, 
pharmacology  and  clinical  practice.  Accomplished 

Indicator:      Studies  are  conducted  that  help  develop  techniques  and  strategies  for  the 
rehabilitation  of  people  with  serious  mental  illness.  Accomplished 

Indicator:      By  the  end  of  SFY'98,  using  the  DMH  grant  amount  as  seed  money,  the 
Centers  increase  the  DMH  research  dollars  by  10  percent.  Accomplished 

Comparison:  The  Centers  have  been  funded  ($1  million  per  Center/year)  by  DMH  since 
SFY'93.  Each  Center  (UMass  and  Harvard)  provides  DMH  with  a  quarterly  report  on 
projects  currently  under  way  in  each  core  area  (e.g.  forensic,  child  and  family, 
rehabilitation,  pharmacology,  etc.) 

Narrative:     Examples  of  research  projects  at  the  UMass  Center  are:  forensic  mental 
health  services;  parents  with  mental  illness  and  child-rearing;  assessing  the  impact  of 
privatization  and  managed  care;  and  predictors  of  outcomes  among  persons  participating 
in  clubhouse-based  transitional  employment.  During  SFY'98,  several  investigator-initiated 
research  projects  at  the  UMass  Center  received  external  funding  that  exceeded  the 
requirement  in  Indicator  3. 

Research  projects  at  the  Harvard  Center,  which  includes  a  12-bed  research  unit, 
include:  the  effects  of  clozapine,  olanzapine,  risperidone,  haloperidol,  ziparasdone,  and 
other  new  agents;  schizophrenia  and  alcoholism;  childhood  bipolar  disorder,  children  at 
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risk  for  a  psychotic  disorder;  depression  in  children  and  adolescents;  multicultural  research 
on  issues  such  as  dual  diagnosis,  ethnic  differences  in  drug  metabolism  or  efficiency;  and 
the  effects  of  antipsychotic  medications  in  women.  In  SFY'98,  the  Harvard  Center  had  27 
separate  investigator-initiated  research  projects  that  received  external  funding,  also 
exceeding  the  requirement  in  Indicator  3. 

Objective  I/6b-S:      Find  and  use  other  state  and  national  resources  to  carry  out 
 research  objectives.  

Indicator:      DMH  is  assigned  two  NASMHPD  fellows  to  study  the  state  mental  health 
authority's  role  in  delivering  services  to  people  with  serious  and  persistent  mental  illness. 
Accomplished 

Narrative:     DMH  had  two  NASMHPD  fellows:  one  analyzed  how  the  safety  net 
function  for  DMH  is  being  carried  out  by  the  statewide  managed  care  organization;  and 
the  other  studied  the  barriers  to  delivery  of  good  medical  care  to  people  with  serious 
mental  illness  and  how  to  best  deliver  such  care. 


REQUIREMENT  #H:  The  State  plan  shall  contain  quantitative  targets  to  be 
achieved  in  the  implementation  of  an  organized  community-based  system  of  care, 
including  the  numbers  of  individuals  with  serious  mental  illness  or  serious  emotional 
disturbance  residing  in  the  areas  to  be  served  under  such  system. 

Key  to  the  success  of  the  DMH  managed  care  initiative  is  the  presence  of 
management  information  systems  and  applied  technology  to  provide  the  Department  with 
comprehensive  data,  including  reliable  information  on  the  population  served. 

In  SFY'94,  the  Department  began  a  multiphase  project  to  expand/improve  the 
Department's  information  about  clients  using  DMH  services  and  reduce  the  duplication  of 
multiple  information  systems.  During  project  development,  DMH  discovered  that 
software  products  had  become  available  commercially  that  would  meet  its  business  needs, 
and  match  the  agency's  technical  requirements.  Also  apparent,  DMH  would  be  able  to 
include  clinical  information. 

In  light  of  the  changing  market  conditions  for  software,  DMH  changed  direction 
and  published  a  Request  for  Response  (RFR)  for  an  integrated  Mental  Health  Information 
System  (MHIS)  in  March  1997.  The  intent  was  to  begin  implementation  in  late  SFY'98 
with  full  implementation  following  over  a  period  of  time.  DMH  reviewed  the  RFRs, 
selected  a  vendor  and  entered  into  contract  negotiations  with  the  vendor  in  November 
1997.  However,  the  negotiators  encountered  inconsistencies  between  the  procurement 
requirements  of  the  Commonwealth  and  the  standard  contract  language  used  in  the  health 
care  information  system  industry.  Since  that  time,  DMH  has  been  working  with  the 
selected  vendor  to  develop  contract  language  that  is  satisfactory  to  both  parties. 

DMH  has  continued  to  develop  and  use  its  Client  Tracking  System  to  achieve  at 
least  some  of  the  goals  envisioned  for  MHIS.  DMH  also  supports  a  Data  Warehouse, 
which  provides  management  reporting  on  inpatient,  residential  and  case  management 
services  to  known  DMH  clients.  Information  on  eligibility  also  was  added  to  the 
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warehouse,  which  has  become  the  conduit  of  information  between  DMH  and  DMA  (the 
Medicaid  agency)  to  determine  dually  eligible  clients  and  to  provide  programs  that  will 
result  in  clients'  improved  general  health.  All  of  these  systems  incorporate  safeguards 
regarding  consumer  confidentiality. 

During  SFY'98,  DMH  participated  in  a  five-state  feasibility  study  supported  by  the 
Center  for  Mental  Health  Services  to  develop  consensus  about  performance  indicators, 
supported  by  reliable  and  available  data  sources,  that  could  be  used  by  all  states  for  block 
grant  reporting.  DMH  conducted  numerous  focus  groups  across  the  state,  with 
stakeholders  representing  both  adult  and  children's  services,  to  produce  these 
recommendations.  DMH  identified  and  will  use  several  of  these  indicators  to  assess 
performance,  eventually  developing  a  plan  to  issue  them  in  the  form  of  a  "report  card." 

The  Department  maintains  a  statewide  registry  of  all  clients  receiving  case 
management  services,  residential  services  that  have  been  certified  by  DMH  as  eligible  for 
Medicaid  reimbursable  "rehab  option"  billing  (this  represents  about  85%  of  residential 
slots)  and  inpatient  services.  Although  the  number  of  individuals  receiving  each  of  these 
services  is  unduplicated,  there  is  overlap  among  the  service  types.  The  registry  provides 
the  basis  for  many  of  the  statistics  in  this  report.  The  number  of  individuals  who  receive 
services  in  other  contracted  community  programs  are  tracked  through  Area  contract 
management.  However,  this  information  is  not  fully  integrated  into  the  registry. 

This  report  also  contains  statistics  on  continuing  care  services  to  special  and  sub- 
populations.  These  special  groups  include:  deaf  and  hard  of  hearing,  elderly,  dually 
diagnosed  and  forensically  involved  clients.  In  SFY'98,  the  Department  began  to  review 
the  procedures  and  clinical  criteria  used  in  the  process  (begun  in  SFY'97)  to  determine 
clinical  eligibility  for  each  child,  adolescent  or  adult  applying  to  DMH  for  continuing  care 
services.  This  review  is  tied  to  the  Department's  completion  of  Service  Planning 
regulations  and  should  result  in  modifications  sometime  in  SFY'99. 

The  Department  is  responsible  for  the  delivery  of  mental  health  services  to  certain 
children  and  adults  with  mental  illness  or  serious  emotional  disturbance  who  become 
involved  in  the  criminal  or  juvenile  justice  systems.  To  that  end,  DMH  provides 
evaluation  and  consultation  services  to  the  Juvenile,  Probate,  District  and  Superior  Court 
Divisions  of  the  Trial  Court  Department.  DMH  supports  on-site  clinical  services  at  seven 
of  the  county  jails  and  houses  of  correction,  and  at  one  state  facility,  the  Massachusetts 
Correctional  Institution  at  Framingham,  a  prison  for  women.  In  addition,  the  Department, 
through  its  forensic  division,  trains  and  certifies  all  forensic  psychologists  and  psychiatrists 
who  provide  court-ordered  forensic  evaluations,  and  has  developed  a  set  of  clinical 
standards  to  assure  quality  control  of  the  forensic  assessments  provided  to  the  criminal 
justice  system. 

SFY'98  was  a  year  of  transition  for  the  division  of  forensic  mental  health  services. 
A  new  leadership  team  in  the  division  embarked  on  interagency  discussions  with  the 
Department  of  Correction,  Department  of  Youth  Services  (juvenile  justice  agency), 
Juvenile  Court  and  Department  of  Mental  Retardation  in  response  to  the  realization  that 
offenders  with  mental  illness  have  multiple  problems  that  cross  agency  boundaries.  The 
goal  is  to  work  toward  pooling  skills,  knowledge  and  programs  to  serve  this  population 
effectively. 

In  the  Report,  goals  and/or  objectives  shared  by  the  Adult  and  Child/  Adolescent 
systems  will  be  listed  only  once  and  coded  as  (S)  to  indicate  their  shared  applicability; 
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goals  and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adult's  or 
(C)  for  children  and  adolescents. 

Population  to  be  Served 


GOAL  II/l :    IDENTIFY  AND  PLAN  SERVICES  FOR  ELIGIBLE  CLIENT 
POPULATIONS. 


SHARED  OBJECTIVE 


Objective  II/Ia-S:     Maintain  a  standardized  eligibility  determination  process  for 

DMH  continuing  care  services.  


Indicator:  All  applicants  for  DMH  continuing  care  eligibility  who  transfer  from  the 
acute  inpatient  system  are  evaluated  using  this  process.  Accomplished 

Narrative:     Since  July  1,  1996,  every  adult,  child  or  adolescent  who  has  applied  for 
transfer  to  a  DMH  continuing  care  inpatient  unit  or  intensive  residential  treatment  has 
gone  through  the  eligibility  determination  process.  Each  individual's  application  is 
reviewed  by  a  licensed  clinician,  using  statewide  standards  and  processes. 


Objective  II/Ib-S:     Identify  the  planning  population  for  each  DMH  Area  based 

upon  application  of  a  standard  statewide  formula.  


Indicator:      Planning  population  estimates  will  be  established  using  accepted  statistical 
modeling  techniques  for  determining  prevalence  estimates  of  mental  illness.  When  federal 
incidence  and  prevalence  indicators  are  available,  these  will  be  incorporated  into  ongoing 
planning  efforts.  (See  Requirement  XI.) 


Objective  II/lc-S:     Maintain  staffing  levels  required  to  serve  at  least  the  same 

number  of  adult  and  child/adolescent  clients  served  in  SFY'97. 


Indicator:  Adult  Clients  Served  in  SFY'98 

DMH  Area          Case  Management  Inpatient  Resid/Rehab/Option 

Metro  Boston             1,016  1631  1,139 

North  East  j  1,675  409  910 

Southeastern             1,977  744  1,208 

Metro  Suburban         1,549  616  975 

Central  Mass.  I  1,134  262  786 

Western  Mass.  :  L259  \  161  1.088 

Total                      8,610  2,823 


Please  note:  "Inpatient"  includes  patients  in  state-operated  hospitals  and  community  mental  health  center 
(CMHC)  inpatient  units  and  one  DMH-contracted  continuing  care  unit  in  a  private  hospital.  (In  SFY'98, 
DMH  no  longer  contracted  for  acute  care.)  The  DMH  Central  Mass.  Area  does  not  have  a  state-operated 
CMHC  and  the  Western  Mass.  Area  has  neither  a  CMHC  nor  a  state  hospital. 
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Indicator:  Children  Under  19  Served  in  SFY'98 


DMH  Area      m  Case  Management 


Metro  Boston             191                         29  14 

North  East  %  346  ^^Bi  |||  97 

Southeastern              260  Wl  Jj  15 

Metro  Suburban  ,  252  If  55 

Central  Mass.             205  Bl  jj  54 

Western  Mass,  :  215  ■  f§  234 

Total  1,469   *5  1  469 


Option 


Please  Note:  There  are  no  DMH-operated  inpatient  units  for  children.  The  "inpatient"  numbers  for 
children  in  the  chart  represent  continuing  care  admissions  to  one  contracted  unit  for  latency  age  children 
and  three  contracted  adolescent  units.  DMH  does  not  contract  for  acute  care  beds.  Children  and 
adolescents  receive  acute  care  in  general  and  private  psychiatric  hospitals,  funded  through  insurance, 
DMA,  the  uncompensated  care  pool  or  other  free  care  arrangements.  In  addition,  the  figures  in  the  chart 
represent  only  a  small  portion  of  children  served  by  DMH  and  an  even  smaller  portion  of  children 
receiving  publicly  funded  mental  health  services  in  Massachusetts.  The  responsibility  for  providing 
mental  health  services  to  children  and  adolescents  with  serious  emotional  disturbance  (SED)  is  shared 
among  many  state  agencies.  For  example,  in  SFY'98,  the  Partnership  (the  Medicaid  agency's  behavioral 
health  managed  care  vendor)  provided  mental  health  services  for  41, 719  children,  many  of  whom  may 
have  met  the  criteria  for  SED. 


Objective  II/ld-S:     Maintain  staffing  levels  required  to  serve  the  same  number  of 
adult  and  child/adolescent  deaf,  hard  of  hearing  or  late- 
deafened  clients  served  in  SFY'97. 


Indicator:  Deaf  and  Hard  of  Hearing  Clients  Served  in  SFY'98 


enient  Injiaticn 

V"     Residential/ Rehab  Op 

[  Deaf  Adults/Elders 

\  Hard  of  Hearing  Adults/Elders 

28/2 
28/4 

i  12/2 
15/2 

34/1 
III  34/7 

|' Deaf  Children 

1 

iSii 

ill  i 

H«rd  of  Hearing  ■Children 

_3 

\  2 

J  JL 

Total  (Adults/Elders) 

60/6 

lisiil 

.    l  71/8 

*  These  are  inpatient  admissions  to  the  DMH  operated  10-bed  unit  for  deaf  clients  run  by  the  UMass 
Medical  Center  at  Westborough  State  Hospital.  Although  the  unit  accepts  adults  and  adolescents,  no  one 
under  the  age  of  19  was  admitted  to  the  unit  in  SFY'98.  This  unit  serves  the  entire  state  as  well  as  the 
New  England  region. 


Objective  n/le-S: 


Maintain  staffing  levels  required  to  serve  at  least  the  same 
number  of  dually  diagnosed  adults,  children  and  adolescents 
served  in  SFY'97. 


94 


1 999  Block  Grant  Application  December.  1998 

Massachusetts  Department  of  Mental  Health 

Indicator:  Adults  with  Mental  Illness/Co-Occurring  Psychoactive  Substance  Use 
Disorder  Served  in  SFY'98 

The  Department  estimates  that  35  percent  of  the  overall  adult  planning  population 
(including  elders)  has  active  or  intermittently  active  substance  abuse  problems  as  do  55 
percent  of  those  admitted  for  inpatient  care.  Of  those  DMH  clients  included  in  the  Client 
Registry,  we  apply  these  percentages  to  each  of  the  respective  service  types  to  estimate 
adult  target  population  with  Psychoactive  Substance  Use  Disorder  (PSUD).  It  should  be 
noted  that  in  Massachusetts,  the  Department  of  Public  Health  has  primary  responsibility 
for  substance  abuse  services. 


DMH  Area  Case  Managed/      Inpatient/ PSUD  Resid/Rehab/Option/ 

PSUD  PSUD 


Metro  Boston  ;  355  347  420 

North  East  ;  586  224  :  328 

Southeastern  J  692  :  409  437 

Metro  Suburban  542  338  351 

Central  Mass.  ;  396  ;  144  284 

Western  Mass.  :  440  h  j%'  417 


Total  3,011  1,550  2,237 


DMH  served  3,011  case  managed  adults  (including  elders),  1,550  inpatients  and  2,237  individuals 
receiving  (certified  "rehab  option")  residential  services  with  co-occurring  substance  use  disorders  in 
SFY'98.  There  is  overlap  among  the  clients  receiving  these  services. 

Indicator:  Children/Adolescents  with  Mental  Illness  Who  Also  Abuse  Substances 
Served  in  SFY'98 

Past  surveys  of  adolescents  in  residential  programs  showed  that  70  percent  have 
had  active  substance  use  problems.  In  SFY'98,  DMH  began  working  closely  with  DPH  to 
develop  trainings  and  other  approaches  to  address  substance  abuse  in  the  adolescent 
population.  It  is  estimated  that  the  following  number  of  child/adolescent  clients  were 
served: 

Area  Resid/PSUD 

Metro  Boston  10 
North  East  68 
Southeastern  1 1 

Metro  Suburban  39 
Central  Mass.  38 

Western  Mass.  164 

Total  330 

DMH  served  330  children  and  adolescents  with  co-occurring  substance  use  disorders  through  (certified 
"rehab  option")  residential  services  in  SFY'98. 


Objective  Il/lf-S:     Provide  forensic  evaluations  and/or  treatment  for  all 

individuals  referred  to  DMH  through  the  criminal  justice 
  system. 
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The  Department  is  required  to  perform  forensic  evaluations  on  all  individuals 
referred  by  court  order  and/or  provide  the  court  with  consultation  on  defendant 
dispositions.  These  evaluations  include  determination  of  competency  to  stand  trial, 
criminal  responsibility,  need  for  hospitalization  and  aid  in  sentencing.  Forensic  evaluation 
and  treatment  services  are  provided  in  courts,  in  county  houses  of  correction,  in  DMH- 
operated  inpatient  facilities  and  in  DMH-contracted  inpatient  units.  The  Department's 
forensic  division  maintains  a  data  base  of  adults  and  children  referred  to  the  court  clinics 
and  admitted  to  inpatient  facilities  for  evaluation  and/or  treatment. 

The  following  data  represent  the  number  of  evaluations  performed  at  court  clinics 
and  inpatient  facilities  during  SFY'98,  indicating  the  level  of  involvement  the  Department 
has  had  with  individuals  referred  by  the  criminal  or  juvenile  justice  systems.  This  data  base 
provides  the  measurable  indicator  of  the  Department's  performance. 


Indicator:      Forensically  Involved  Clients  Served  in  SFY'98 

The  following  number  of  statutory  evaluations  were  performed  on  adults  residing  in 
inpatient  units  and  seen  in  court  clinics  during  SFY'98: 


Court  Clinic 

Area 

Metro  Boston 

North  East 
|  Southeastern 
[  Metro  Suburban 

Inpatient* 

174 

84 
123 

74 

3,067  ' 
K205 
1,292 
1J87 

i  Central  Mass. 
[  Western  Mass. 
■Total 

40 
88 
593 

589 
941 
8,281 

*These  data  refer  to  evaluations  performed  in  state  hospitals,  CMHCs  and  one  contracted  continuing  care  unit. 


The  following  number  of  statutory  evaluations  were  performed  on  children  and 
adolescents  seen  in  court  clinics  during  SFY'98: 


Area 

Court  Clinic 

Metro  Boston 
North  East 
Southeastern 
Metro  Suburban 
Central  Mass. 

931 
285 
■  762 
130 
357 

Western  Mass. 
Total 

527 
2,992 

There  were  48  child/adolescent  inpatient  evaluations  performed  in  SFY'98  in  the  DMH-funded  adolescent 
inpatient  units  at  Taunton  and  Westborough  State  Hospitals  and  at  the  latency  age  unit  at  Westwood 
Lodge.  These  units  serve  children  and  adolescents  across  the  state. 


Objective  II/lg-S:     Maintain  a  system  of  quality  assessment  and  utilization  review 
for  those  individuals  committed  to  the  inpatient  system  under 
the  forensic  sections  of  MGL  c.123. 
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Indicator:      Results  of  quality  assessment  and  utilization  review  and  recommendations 
for  change  are  made  as  data  warrant.  Accomplished 

Narrative:     These  are  ongoing  activities.  The  process  has  uncovered  weaknesses,  and 
remedial  actions  have  been  taken. 

ADULT  ONLY  OBJECTIVE  

Objective  II/lh-A:    Maintain  staffing  levels  required  to  serve  the  same  number  of 
  elderly  clients  served  in  SFY'97.  


Indicator:  Elders  Served  in  SFY'98. 


DMH  Area 

Case  Managed            In  pat 

icnt  Residential 

IS 

s 

IV 
C 

letro  Boston 
forth  East 
ootheastcrn 
letro  Suburban 
Central  Mass. 

A   39                     ;  19 

48  7 

:j    82  33 
:j    56  15 
|    48  24 

60 
28 
40 
28 
26 

;B 
i 

Vestern  Mass,, 
otal 

•  1  116  _J 
389  105 

104 
286 

DMH  served  389  individuals  over  the  age  of  65  through  case  management,  105  through  inpatient 
(includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs  and  DMH  units  in  public 
health  hospitals,  and  one  contracted  unit  in  the  Western  Mass.  Area)  and  286  through  certified  "rehab 
option"  residential  services  in  SFY'98.  Although  numbers  for  each  service  represent  an  unduplicated 
count  of  elderly  clients  served,  there  is  overlap  among  clients  receiving  different  services. 


Objective  II/li-A:  Continue  to  reduce  the  overall  number  of  medically  ill/mentally 
 ill  ("MI/MI")  individuals  residing  in  DMH-operated  facilities. 

Indicator:      The  percentage  of  "MI/MIs"  is  two  percent  or  less  of  the  total  number  of 
patients  in  DMH-operated  facilities.  Accomplished 

Narrative:     The  percentage  of  "MI/MIs"  in  DMH-operated  facilities  continues  to  be 
less  than  two  percent.  It  has  become  easier  to  place  more  difficult  to  handle  patients  in 
nursing  homes,  given  the  number  of  empty  nursing  home  beds  in  the  state.  The 
Department  also  contracts  with  Farren  Care  Center,  a  specialized  nursing  home,  to 
provide  care  for  extremely  difficult-to-place  patients  from  any  area  of  the  state  who  have 
been  rejected  by  least  three  other  facilities. 

Management  Information  Systems 

GOAL  II/2:    MAINTAIN  A  COMPREHENSIVE  MANAGEMENT 

INFORMATION  SYSTEM  FOR  DMH  THAT  PROVIDES 
ACCURATE  INFORMATION  WHILE  PROTECTING  THE 
PRIVACY  OF  ENROLLEES. 
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SHARED  OBJECTIVES  ' 

Objective  II/2a-S:     Acquire  a  Mental  Health  Information  System  (MHIS).  

Indicator:      A  contract  with  a  software  vendor  is  approved.  Not  accomplished 


Objective  II/2b-S:     Begin  statewide  installation  of  components  of  the  MHIS. 

Indicator:      A  component(s)  of  the  MHIS  are  installed  at  representative  sites  within 
DMH.  Not  accomplished 

Indicator:  Security  is  implemented  and  monitored,  consistent  with  the  Department's 
confidentiality  and  security  policies.  Partially  accomplished 


Objective  II/2c-S:     Implement  Phase  HI  of  the  technical  communication 
infrastructure. 


Indicator:      Infrastructure  is  in  place  at  all  state-operated  DMH  facilities  to  permit 
access  to  MHIS.  Accomplished 

Narrative:     By  the  end  of  SFY'98,  all  facilities  were  able  to  be  part  of  a  network  that 
could  access  a  MHIS.  Substantial  infrastructure  upgrading  was  planned  for  SFY'99  to 
make  all  the  networks  compatible. 


Objective  II/2d-S:  Continue  the  deployment  of  components/modules  of  the  MHIS 
 system.  

Indicator:      A  plan  is  in  place  for  the  continued  deployment  of  the  MHIS  system.  Not 
accomplished 

Narrative:     During  SFY'97,  the  Department  curtailed  its  development  of  an  in-house 
Registration  and  Enrollment  System  in  favor  of  purchasing  a  commercially  available 
integrated  Mental  Health  Information  System.  Work  groups  were  formed  to  consider 
issues  of  standardization,  functionality,  clinical  needs,  business  practices  and  so  forth, 
which  led  to  the  development  of  a  Request  for  Responses  from  potential  vendors  early  in 
SFY'98. 

DMH  reviewed  the  RFRs,  selected  a  vendor  and  entered  into  contract  negotiations 
with  the  vendor  in  November  1997.  The  negotiators  encountered  inconsistencies  between 
the  procurement  requirements  of  the  Commonwealth  and  the  standard  contract  language 
used  in  the  health  care  information  system  industry.  Since  that  time,  DMH  has  been 
working  with  the  selected  vendor  to  develop  contract  language  that  is  satisfactory  to  both 
parties. 

Simultaneously,  DMH  proceeded  with  an  ambitious  plan  to  upgrade  the 
information  technology  infrastructure  throughout  the  Department,  which  will  affect  all  end 
users.  This  will  be  completed  in  SFY'99.  Also  in  SFY'98,  DMH  implemented  a  revised 
Client  Tracking  System,  CTS/2,  which  is  capable  of  tracking  each  DMH  client  and  the  set 
of  services  that  client  is  receiving,  and  a  new  DMH  policy  on  "Security  and  Confidentiality 
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for  DMH  Computerized  Information  Systems  Containing  Client  Records  or  Data,"  which 
applies  to  all  computerized  client  information  systems,  was  approved  and  implemented. 


REQUIREMENT  #HI:  The  State  plan  shall  describe  available  services,  available 
treatment  options,  and  available  resources  (including  Federal,  State  and  local  public 
services  and  resources  and  to  the  extent  practicable,  private  services  and  resources) 
to  be  provided  to  individuals  with  a  serious  mental  illness  or  emotional  disturbance. 

The  Department  continues  to  focus  on  identifying  and  eliminating  barriers  to 
accessible  care  for  adults  and  children  with  a  serious  mental  illness  or  emotional 
disturbance  as  well  as  for  special  and  sub-populations  of  individuals  who  are  elderly,  deaf, 
hard  of  hearing  or  late-deafened,  dually  diagnosed,  homeless,  members  of  ethnic  or 
cultural/linguistic  minority  groups  or  in  need  of  emergency  or  forensic  mental  health 
services.  The  Department  has  worked  closely  with  the  Division  of  Medical  Assistance 
(DMA)  to  integrate  systems  of  care  for  their  shared  populations  using  DMH  program 
standards.  DMA  included  these  standards  when  it  re-bid  its  behavioral  health  managed 
care  program  for  implementation  in  SFY'97.  The  new  MCO  was  chosen  by  DMA  to 
implement  the  acute  and  emergency  services  agreed  to  in  a  DMH/DMA  Interagency 
Service  Agreement  (ISA).  DMA  purchases  these  services  on  DMH's  behalf  for  DMH 
clients  pursuant  to  the  agreement. 

The  result  of  this  collaboration  is  that  DMA  became  the  primary  purchaser  of 
acute  care  for  all  of  the  DMH  population  on  July  1,  1996.  Since  that  time,  DMH  has 
worked  continuously  with  DMA  to  monitor  and  set  standards  for  these  acute  inpatient 
services. 

Although  the  arrangements  for  acute  care  have  changed,  DMH  still  provides 
inpatient  and  community-based  continuing  care  services.  To  ensure  consistency  and 
smooth  transfer  between  the  two  systems,  DMH  developed  interpretive  guidelines  for 
determining  eligibility  for  continuing  care,  based  on  the  presence  of  a  qualifying  mental 
disorder,  duration  of  symptoms  and  functional  impairment. 

The  DMH  direct  services  budget  for  SFY'98  was  $507.8  million,  of  which  $58.9 
million  was  specifically  earmarked  for  child/adolescent  services.  Categories  of  direct 
service  include:  inpatient;  emergency  services  (including  state-operated  programs);  respite; 
day  treatment;  a  range  of  residential  services,  including  supported  housing;  supported 
employment;  supported  education;  outpatient  treatment;  home-based  support  and 
treatment;  day  activity  programs;  therapeutic  recreation;  medication  monitoring; 
psychosocial  rehabilitation  programs,  including  clubhouses;  case  management;  family 
support;  and  client  empowerment  activities. 

In  SFY'98,  through  a  contract  with  the  Massachusetts  Association  of  Older 
Americans,  DMH  funded  four  statewide  conferences  for  DMH  employees,  vendors  and 
other  senior  advocates  to  improve  and  increase  mental  health  services  to  the  elderly.  This 
will  be  repeated  in  SFY'99. 

Legislation  was  refiled  in  SFY'98  to  develop  a  program  for  conditional  release. 
This  program  would  extend  specialized  mental  health  services  to  certain  forensic  patients 
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discharged  into  the  community  who  have  been  charged  with  serious  crimes  and  found'  to 
be  Not  Guilty  by  Reason  of  Insanity.  The  legislature  did  not  enact  it. 

The  forensic  mental  health  division  maintained  its  system  of  risk  assessment  in 
inpatient  facilities  to  include  patients  who  may  present  a  heightened  risk  to  public  safety. 

DMH  funds  an  innovative  program,  in  collaboration  with  the  UMass  Medical 
Center  Department  of  Psychiatry  and  several  clubhouses,  to  assist  adult  clients  who  are 
parents  in  developing  skills  and  accessing  information  critical  to  being  able  to  successfully 
parent  their  children. 

The  Department  continues  to  maintain  an  active  human  rights  agenda  and  is 
continually  striving  to  improve  its  systems  for  managing  complaints  and  investigations. 
The  Office  of  Investigations  (01),  formerly  called  the  Office  of  Internal  Affairs,  is  charged 
under  DMH  regulations  with  conducting  investigations  into  complaints  alleging  illegal, 
dangerous  or  inhumane  conditions  or  events.  Additionally,  01  collects  data  on  critical 
incidents  and  client  deaths,  reported  by  the  Areas  pursuant  to  a  Commissioner's  Directive 
on  Critical  Incident  Reporting,  which  was  revised  in  SFY'98. 

During  SFY'97,  the  Commissioner  appointed  a  Blue  Ribbon  Advisory  Commission 
to  study  and  make  recommendations  concerning  the  Department's  multicultural  agenda. 
Among  the  recommendations  was  a  call  to  establish  an  Office  of  Multicultural  Affairs. 
Funding  was  approved  in  SFY'98  and  interviews  were  conducted  to  hire  a  full  time 
director.  The  office  will  open  officially  in  SFY'99.  In  SFY'98,  post-doctoral  fellowships 
were  established  to  hire  two  fellows  from  culturally  diverse  communities  to  work  at  the 
Department's  two  funded  academic  Centers  of  Excellence  (University  of  Massachusetts 
Medical  Center  and  Harvard  Medical  School)  to  address  issues  of  ethnic  and 
cultural/linguistic  minorities. 

In  the  Report,  goals  and/or  objectives  shared  by  the  Adult  and  Child/  Adolescent 
systems  will  be  listed  once  and  coded  as  (S)  to  indicate  their  shared  applicability;  goals 
and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adults  or  (C) 
for  children  and  adolescents. 

Increased  Access  to  Services 

GOAL  m/1:  COLLABORATE  WITH  THE  DIVISION  OF  MEDICAL 

ASSISTANCE/MEDICAH)  (DMA)  AND  ITS  BEHAVIORAL 
HEALTH  MANAGED  CARE  ORGANIZATION  (MCO)  TO 
ASSURE  MAXIMUM  INTEGRATION  AND  COORDINATION  OF 
SERVICES  TO  DMH  ELIGIBLE  CLIENTS. 


SHARED  OBJECTIVES  

Objective  III/la-S:    Monitor  the  implementation  of  the  Interagency  Service 

Agreement  whereby  DMA  purchases  through  a  managed  care 
organization  (MCO),  on  DMH's  behalf,  acute  inpatient 
services  for  Medicaid  recipients  and  uninsured  DMH  priority 
clients,  and  most  emergency  services  for  people  experiencing  a 
 psychiatric  crisis.  


Indicator:  The  DMA  MCO  manages  inpatient  acute  care  and  most  emergency 
services  for  DMH  clients.  Accomplished 

100 


1999  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December.  1998 


Indicator:  A  commissioner's  level  meeting  is  held  monthly  to  oversee  the  project.  In 
addition,  weekly  staff  meetings  are  held  between  DMH  and  DMA.  Accomplished 

Indicator:      Clients  and  family  members  participate  on  advisory  groups  established  by 
the  MCO,  as  required  in  its  contract  with  DMA.  Accomplished 

Narrative:      Since  July  1,  1996,  the  MCO,  Mass.  Behavioral  Health  Partnership,  has 
managed  all  acute  care  and  most  emergency  services  for  DMH  clients.  The  exception  is  in 
the  DMH  Southeastern  Area,  where  DMH  manages  both  state-operated  and  contracted 
emergency  services. 

Regular  steering  meetings  at  the  Commissioner  and  staff  levels  are  held  between 
DMH,  DMA  and  the  MCO  to  address  systems  issues.  Area  staff  meet  regularly  with  the 
MCO  to  resolve  client-specific  situations. 

Advisory  groups  were  formed  and  continue  to  meet  regularly.  Membership 
includes  the  OCER  director  (DMH  consumer  office),  other  consumers  and  family 
members  of  adults  and  children,  professionals  and  others. 


Objective  III/lb-S:    Continue  to  merge  data  bases  from  DMA  (community  as  well 

as  inpatient  services)  with  DMH  data. 


Indicator:      The  merged  data  bases  enable  DMH  to  identify  shared  (DMH  and  DMA) 
clients,  to  review  overall  service  provision  and  assure  appropriate  coordination  of  service 
delivery  to  DMH  clients.  Accomplished 

Indicator:      Client  confidentiality  is  maintained  in  the  transfer  of  data  between  DMA 
and  DMH.  Accomplished 

Narrative:     A  file  transfer  was  accomplished,  enabling  the  agencies  to  share  data. 
DMH  was  able  to  submit  a  report  to  the  legislature  detailing  the  number  of  DMH  clients 
who  were  enrolled  in  Medicaid  during  the  fiscal  year,  the  amount  of  expenditures  made  by 
DMA  on  behalf  of  DMH  clients  and  the  types  and  quantities  of  services  these  DMH 
clients  received.  Access  to  the  data  is  controlled  to  ensure  confidentiality. 

Currently,  shared  clients  (DMH  and  DMA)  can  be  identified.  Lists  of  uninsured 
DMH  clients  are  sent  to  the  Area  Directors.  A  report  was  provided  that  looks  at  inpatient 
combined  utilization  using  the  shared  data  bases. 


Objective  IH/lc-S:    Identify  and  correct  systemic  problems  that  may  arise  between 

DMA  and  DMH  as  a  result  of  the  integration  of  services  for  the 
 shared  population.  


Indicator:      Data  concerning  length  of  stay,  continuity  of  care,  readmission  rates  and 
transfer  to  DMH  continuing  care  services  are  analyzed  by  DMH.  Results  are  used  by 
DMA  and  DMH  to  monitor  the  service  system.  Accomplished 


101 


1999  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December,  1998 


Comparison:  Data  from  the  first  two  years,  SFY'97  and  SFY'98,  suggest  that,  in 
general,  systemic  problems  were  minimal.  In  SFY'97  and  SFY'98,  there  was  an  average 
of  one  adult  transfer  appeal  per  month  to  the  Deputy  Commissioner  for  Clinical  and 
Professional  Services  (i.e.,  requests  from  the  managed  care  organization  to  send  patients 
from  their  acute  inpatients  to  DMH  continuing  care  inpatient  units  that  were  denied  at  the 
local  level).  In  SFY'97,  there  were  8  child/adolescent  appeals;  in  SFY'98,  there  were  4. 
The  length  of  stay  and  readmission  rates  were  within  the  performance  targets  and 
continuity  of  care  requirements  specified  in  the  contract. 

Narrative:     During  SFY'98,  DMH  and  DMA  shared  data  for  specific  purposes, 
including  analysis  of  data  as  above,  but  did  not  have  a  scheduled,  general  sharing  of  data 
among  DMA,  the  MCO  and  DMH. 

In  general,  appeals  regarding  adult  transfer  requests  that  reached  the  Deputy 
Commissioner  (DMH  Medical  Director)  involved  patients  with  complicated  diagnoses  that 
were  not  easily  identified  as  meeting  DMH  clinical  criteria.  Most  other  situations  are 
resolved  at  the  local  level.  Appeals  regarding  child  or  adolescent  transfer  requests  often 
involved  more  than  one  state  agency,  usually  DSS,  and  pertained  to  the  appropriate  level 
of  care,  i.e.,  whether  the  child  needed  secure  care  rather  than  a  less  restrictive  community 
setting. 

Indicator:      Meetings  are  held  weekly,  or  as  needed,  between  DMH,  the  MCO  and 
DMA  to  identify  and  correct  system  issues  as  they  emerge  and  facilitate  service  integration 
and  coordination.  Accomplished 

Narrative:     This  is  an  ongoing  activity.  In  addition  to  addressing  system  issues,  the 
meetings  also  are  used  to  identify  additional  service  needs.  An  example  of  an  outcome  in 
SFY'98,  was  a  series  of  meetings  planned  for  DMH  case  management  staff  concerning 
MassHealth  benefits  to  ensure  that  DMH  clients  receive  up-to-date  and  accurate 
information. 


GOAL  III/2:  MAINTAIN  AN  APPROPRIATE  NUMBER  OF  CONTINUING 
CARE  INPATIENT  BEDS  FOR  DMH-ELIGIBLE  CLIENTS. 


ADULT  ONLY  OBJECTIVE  

Objective  UI/2a-A:   Continue  to  assess  the  need  for  continuing  care  inpatient  beds. 


Indicator:      Analyze  bed  use  by  specialty  and  sub-populations.  Accomplished 

Comparison:  This  is  an  ongoing  activity.  In  SFY'97,  DMH  submitted  a  five-year  bed 
need  study  to  the  legislature. 

Narrative:     There  were  no  changes  in  assessment  of  bed  need  in  SFY'98.  For  planning 
and  clinical  assessment  purposes,  DMH  began  collecting  data  about  the  varying  lengths  of 
stay  of  adult  clients  in  its  continuing  care  inpatient  facilities,  especially  the  cohort  with  a 
length  of  stay  exceeding  five  years.  Developing  and  comparing  profiles  of  these  clients 
will  aid  DMH  in  planning  more  comprehensively  for  their  treatment  needs. 
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The  Department  also  initiated  a  project  in  SFY'98  to  look  at  a  small  population  of 
inpatients  with  Acquired  Brain  Injury  who  might  successfully  transition  to  a  planned  four- 
bed  community  residence. 

CHILD  ONLY  OBJECTIVE  

Objective  M/2b-C:  Continue  to  assess  the  need  for  continuing  care  inpatient  beds. 


Indicator:      Need  is  assessed  on  a  regular  basis  through  review  of  utilization  rates, 
average  lengths  of  stay  and  waiting  lists  for  continuing  care  beds.  Accomplished 

Comparison:  This  process  has  been  in  place  for  several  years  and  has  become  part  of 
DMH's  quality  management  activities.  These  data  are  tracked  as  a  performance  outcome 
measure  in  contracts. 

Narrative:     The  data  are  used  for  internal  reference  by  programs  and  by  DMH  as  a 
means  by  which  programs  can  be  measured  against  each  other  and  outliers  identified.  This 
past  year,  the  acceptance  and  rejection  rate  of  referrals  for  continuing  care  was  tracked, 
and  led  DMH  to  focus  on  outreach  to  acute  care  hospitals,  to  clarify  the  criteria  for 
acceptance  to  continuing  care. 

Access  to  Services  for  Special  and  Sub-Populations 

GOAL  ITI/3:  ACHIEVE  SERVICES  INTEGRATION  AND  ACCESS  TO 
SERVICES  FOR  SPECIAL  AND  SUB-POPULATIONS. 


SHARED  OBJECTIVES 

Deaf,  Hard  of  Hearing  and  Late-Deafened 

Objective  HI/3a-S:  Continue  to  meet  the  needs  of  individuals  who  are  deaf,  hard 
 of  hearing  or  late-deafened.  


Indicator:  Meetings  are  held,  as  needed,  with  the  Mass.  Commission  for  the  Deaf  and 
Hard  of  Hearing  (MCDHH).  Accomplished 

Indicator:      Referrals  to  DMH  continuing  care  facilities/programs  of  clients  who  are 
deaf,  hard  of  hearing  or  late  deafened  are  appropriate.  Accomplished 

Indicator:  Interagency  training  on  communication  access  is  conducted,  as  needed,  for 
DMH  and  MCDHH  staff.  Accomplished 

Narrative:     Meetings  between  DMH  and  MCDHH  have  continued,  but  with  a 
statewide  protocol  in  place,  the  focus  shifted  to  communicating  at  the  local,  staff  level. 
One  result  of  this  ongoing  communication  is  that  appropriate  referrals  were  made  to  DMH 
facilities  or  programs.  Communication  access  remained  a  major  focus  and  activity. 
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Objective  III/3b-S:    Determine  the  eligibility  status  of  deaf,  hard  of  hearing  or  late- 
deafened  clients  for  DMH  continuing  care  services. 


Indicator:      The  majority  of  all  deaf,  hard  of  hearing  or  late-deafened  adults,  children 
and  adolescents  who  apply  for  a  determination  of  eligibility  for  DMH  continuing  care 
services  receive  an  American  Sign  Language  (ASL)  assessment  before  a  final 
determination  is  made.  Accomplished 


Objective  III/3c-S:    Address  the  case  management  needs  of  deaf,  hard  of  hearing  or 
late-deafened  clients. 


Indicator:      The  majority  of  all  deaf,  hard  of  hearing  or  late-deafened  adults,  children 
and  adolescents  enrolled  in  DMH  continuing  care  services  receive  an  assessment  of  their 
need  for  case  management  services  by  a  trained  evaluator  capable  of  communicating 
through  ASL.  Accomplished 

Narrative:     ASL  services  were  provided  as  needed  for  individuals  applying  for 
eligibility  or  enrolling  in  case  management  services.  During  SFY'98,  there  were  220 
requests  for  an  interpreter  for  23  unduplicated  clients.  DMH  also  continued  to  provide 
interpreter  services  for  a  medication  group  in  the  North  East  Area  and  for  an  ongoing  staff 
training  group  on  Dialectical  Behavioral  Treatment  in  the  Western  Mass.  Area. 

Mental  Illness  and  Substance  Abuse 

Objective  III/3d-S:    Improve  the  specificity  and  continuum  of  dual  diagnosis 
services. 


Indicator:      A  position  is  created  within  the  Division  of  Clinical  and  Professional 
Services  for  a  physician  to  focus  on  dual  diagnosis  (mental  illness  and  substance  abuse) 
and  access  to  primary  health  care.  Accomplished 

Indicator:  DMH  provides  psychiatric  consultation  to  DPH  programs  in  a  Department 
of  Public  Health  (DPH)  facility.  Accomplished 

Indicator:      DMH  and  DPH  continue  to  participate  in  a  statewide  dual  diagnosis  task 
force  to  develop  services  integration  strategies.  Accomplished 

Indicator:      An  updated  directory  is  maintained  by  the  DMH  Office  of  Consumer  and 
Ex-Patient  Relations  (OCER)  Information  and  Referral  staff.  Accomplished 

Narrative:     DMH  continued  to  employ  a  half-time  psychiatrist  to  focus  on  dual 
diagnosis  and  primary  health  care  and  to  be  the  liaison  with  DPH,  the  state  agency  with 
principal  responsibility  in  these  two  areas.  In  SFY'98,  DMH  provided  psychiatric 
consultation  to  DPH  hospitals  on  substance  abuse  services,  and  DPH  helped  design 
training  organized  by  the  DMH  child/adolescent  division  for  inpatient  and  IRTP  staff  on 
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substance  abuse.  The  latter  was  precipitated  by  a  substance  abuse  induced  death  at  an 
adolescent  facility. 

The  statewide  dual  diagnosis  task  force  met  monthly  and  continued  to  act  as  a 
coordinating  forum  for  DMH,  DPH,  families  and  clients  to  discuss  treatment  and  other 
issues  related  to  dual  diagnosis. 

DPH  updated  and  published  a  substance  abuse  prevention  and  treatment  directory 
for  the  state.  Listed  are  programs  that  serve  those  who  are  dually  diagnosed.  The 
directory  was  distributed  through  the  task  force  and  throughout  DMH. 

Indicator:      Training  for  staff  working  in  emergency  screening  programs  with  dual 
diagnosis  clients  is  increased,  as  per  performance  indicators  included  in  the  contract 
between  DMA  and  its  MCO.  Accomplished 

Narrative:     Training  for  emergency  staff  occurred;  the  emergency  staff  also 
participated  actively  in  setting  up  the  standards  for  the  enhanced  level-three  detox  and 
outpatient  services  pilot  programs  for  dually  diagnosed  clients. 

Indicator:      DMH  provides  standards,  performance  indicators  and  partial  funding  for  a 
DPH  contract  to  provide:  an  enhanced  level-three  detox  program,  enhanced  outpatient 
services,  and  a  planning  grant  for  dual  diagnosis  treatment  in  a  residential  program  setting. 
Accomplished 

Narrative:     The  pilot  programs  became  operational  in  SFY'98.  The  MCO  and  DMH, 
DPH  and  DMA  negotiated  new  standards  and  new  reimbursement  rates  for  dual  diagnosis 
that  allows  other  programs  to  treat  and  be  reimbursed  for  these  difficult  to  treat  clients. 


Objective  ITJ/3e-S:  Continue  to  review,  with  DPH,  priorities  for  collaboratively 
 funded  projects.  


Indicator:      Dual  diagnosis  training  material  for  staff  is  developed  as  part  of  the 
interagency  planning  between  DPH  and  DMH.  Accomplished 

Narrative:     Libraries  containing  training  resources  in  all  media  were  established  and  are 
housed  at  the  vendor  sites  in  the  DMH  Western  Mass.  and  North  East  Areas  that 
implemented  the  pilot  programs  referenced  above. 

Indicator:      Application  for  federal  funding  for  collaborative  planning  and  program 
development  is  made  (Exemplary  Practice  Grant:  The  Comprehensive  Continuous 
Integrated  System  of  Care  for  the  Dually  Diagnosed:  A  Consensus  Building  Model). 
Partially  accomplished 

Narrative:     During  SFY'98,  DMH  completed  Phase  I  of  the  Community  Action  Grant 
and  developed  a  consensus  around  an  implementation  plan.  A  steering  committee  directed 
this  statewide  effort  that  involved  at  least  500  participants,  including  DMH  staff,  the 
MCO,  vendors,  clients,  family  members  and  legislators.  SAMHSA  will  issue  an  RFR  for 
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Phase  II  (implementation  funding)  in  SFY'99.  In  the  meantime,  DMH  provided  bridge 
funds  to  continue  the  work  until  the  next  round  of  federal  funding. 

Ethnic  and  Cultural/Linguistic  Minorities/Physically  Challenged 

Objective  IH/3f-S:    Determine  the  eligibility  status  of  non-English  speaking 
 applicants  for  DMH  continuing  care  services.  


Indicator:      The  majority  of  non-English  speaking  applicants  seeking  eligibility  for 
DMH  continuing  care  services  are  afforded  the  opportunity  for  an  assessment  in  their  own 
language  before  a  final  determination  is  made.  Accomplished 

Comparison:  DMH  continues  to  provide  services  to  non-English  speaking  clients 
through  a  combination  of  bilingual  staff,  interpreter  services,  donated  interpreter  services 
and  use  of  family  members  and  friends  of  the  client. 

Narrative:      Statistics  are  available  from  the  DMH  Office  of  Multicultural 
Services/Refugee  Assistance  Program  only  for  purchased  interpreter  services.  In  SFY'98, 
DMH  spent  about  $176,000,  primarily  for  oral  interpreting  for  direct  client  care 
throughout  the  state  (all  DMH  Areas  used  these  services)  in  16  languages.  The  "top 
three"  languages  in  terms  of  utilization  were:  Spanish,  Vietnamese  and  Chinese. 
Additional  languages  for  which  interpreter  services  were  provided  include:  Haitian, 
Russian,  Khmer,  Portuguese,  Cape  Verdean,  Korean,  Armenian,  Farsi,  Arabic,  Polish, 
Italian,  Amharic  and  Albanian. 

In  addition,  this  DMH  office  arranged  for  translation  of  various  written  materials, 
including  inpatient  human  rights  postings,  an  updated  DMH  Medication  Information 
Manual,  and  "conditional  voluntary"  forms,  into  six  languages  (Spanish,  Portuguese, 
Haitian/Creole,  Russian,  Chinese  and  Khmer). 


Objective  III/3g-S:    Maintain  standards  that  assure  cultural  competence  of  DMH 
and  vendor  staff. 


Indicator:  All  programs  (DMH  and  vendor-operated)  awarded  contracts  by  DMH  for 
residential  services  submit  a  work  force  analysis  as  well  as  a  work  plan  to  meet  the  specific 
needs  of  clients  served.  Accomplished 

Narrative:     Vendors  are  required  to  match  1990  census  data  against  the  demographics 
in  their  catchment  area  to  determine  work  force  needs  appropriate  to  the  population 
served.  If  groups  are  under  represented  in  the  work  force  analysis,  quarterly  reports  to 
DMH  detailing  corrective  action  are  required  and  are  monitored  for  improvement. 

Indicator:      A  child-specific  addendum  to  the  multicultural  training  curriculum  is 
written  and  disseminated.  Partially  accomplished 

Comparison:  Over  the  past  8  years,  periodic  trainings  have  been  held  on  cultural 
competency  for  child-adolescent  staff.  The  child-specific  trainings  created  for  delivery  this 
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year  mark  a  formalization  of  the  training  agenda  and  an  ongoing  commitment  by  the  Office 
of  Multicultural  Affairs  to  develop  child-specific  materials. 

Narrative:      Although  no  formal  written  curriculum  was  developed,  child-specific 
trainings  were  created  and  two  trainings  held  for  case-managers. 

Indicator:      The  recommendations  of  the  Commissioner's  Blue  Ribbon  Advisory 
Commission  on  Multicultural  Issues  are  implemented.  These  include:  establishment  of  an 
Office  of  Multicultural  Affairs  within  DMH;  monitoring  the  cultural  competence  of 
vendors;  and  exploring  ways  in  which  members  of  ethnic  and  cultural/linguistic  minority 
groups  can  gain  access  to  services  provided  outside  their  catchment  areas.  Accomplished 

Narrative:     In  SFY'98,  a  national  search  for  a  Director  of  the  Office  of  Multicultural 
Affairs  was  conducted.  The  Director  and  office  will  be  in  place  during  the  beginning  of 
SFY'99.  Once  in  place,  the  recommendations  of  the  Commissioner's  Blue  Ribbon 
Advisory  Commission  on  Multicultural  Issues  will  be  implemented. 


Objective  III/3h-S:   Through  the  Department's  research  Centers  of  Excellence, 

develop  a  comprehensive  model  of  research  and  evaluation  to 
promote  effective,  culturally  competent  service  delivery  to 

 people  of  color.  


Indicator:      Two  post-doctoral  minority  fellowships  are  developed.  A  fellow  is 
selected  for  each  of  the  research  Centers.  Partially  accomplished. 

Narrative:     Two  post-doctoral  minority  fellowships  were  developed  and  funded. 
DMH  undertook  a  significant  recruitment  effort  and  interviewed  a  number  of  candidates. 
However,  only  one  candidate  chose  to  accept  the  fellowship.  Some  of  the  other 
candidates  decided  to  pursue  clinical  work  instead. 

Indicator:      Cultural  competency  training  is  provided  at  the  Area  level  for  case 
managers  and  case  management  supervisors.  Accomplished 

Narrative:     Cultural  competency  training  was  provided  to  all  DMH  case  managers  and 
case  management  supervisors  across  the  state.  The  majority  of  case  managers  and  case 
management  supervisors  attended  the  trainings.  Each  training  block  was  for  four  hours. 

Other  cultural  competency  initiatives  during  the  year  included  cultural  sensitivity 
training  for  DMH  clinical  eligibility  determination  staff,  a  workshop  on  cultural  issues  at 
the  Department's  annual  human  rights  conference,  and  input  to  the  process  used  to 
evaluate  bid  proposals  (for  programs  and  services)  to  ensure  they  meet  the  cultural  needs 
of  the  identified  client  population. 

Indicator:      Second  and  third  editions  (updates)  of  the  Multicultural  Mental  Health 
Research  and  Cultural  Competency  Network  Directory  are  issued  (July  and  April). 
Accomplished 
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Narrative:      The  second  and  third  editions  of  the  Multicultural  Mental  Health  Research 
and  Cultural  Competency  Network  Directory  were  issued  and  distributed  to  200 
individuals.  The  Directory  included  multicultural  competencies  and  identified  mental 
health  professionals  of  color  and  others  with  expertise  and/or  interest  in  multicultural 
mental  health  research,  education  and  practice.  For  SFY'99,  it  is  anticipated  that  a  fourth 
edition  (update)  will  be  issued. 

Indicator:      A  Third  Symposium,  "Multicultural  Mental  Health  Research  in  the  21st 
Century:  Multicultural,  Cross-Cultural  and  Cultural  Competency  Perspectives"  is  held  in 
October  1997.  Accomplished 

Comparison:        During  SFY'97,  a  plan  for  a  Third  Symposium  on  Multicultural 
Mental  Health  Services  Research  was  developed,  including  goals  and  objectives, 
identification  of  resource  needs,  development  of  a  review  process,  conference  schedule 
and  evaluation  model. 

Narrative:     The  conference  was  held  on  October  30  and  31,  1997.  The  title  of  the 
conference  was,  "Mental  Health  Research  in  the  21st  Century:  Cross-Cultural, 
Multicultural  and  Culturally  Competent  Perspectives."  In  addition,  monthly  research 
discussions  were  held  on  the  second  Monday  of  each  month.  The  purpose  of  the  meetings 
was  to  increase  the  quality  and  quantity  of  multicultural  mental  health  research.  Members 
of  the  Multicultural  Mental  Health  Research  Committee  were  encouraged  to  participate 
actively  on  dissertation  committees  and  in  college  student  research  efforts. 


Objective  III/3i-S:    Continue  working  toward  full  implementation  of  the 

architectural,  programmatic  and  communication  access 
provisions  of  the  Americans  with  Disabilities  Act  in  DMH- 

 operated  and  funded  programs.  


Indicator:      SFY'98  prequalification  data  are  used  to  identify  deficiencies  in  vendors' 
compliance  with  ADA  requirements;  as  a  result,  suggestions  for  corrective  actions  are 
made  and  implemented.  Accomplished 

Indicator:      A  DMH  on-line  project  to  track  implementation  progress  of  DMH- 
operated  facilities  is  completed;  the  model  is  adopted  by  other  EOHHS  agencies. 
Partially  accomplished 

Indicator:      Compliance  with  ADA  access  and  communication  requirements  is  achieved 
at  Taunton,  Medfield  and  Westborough  State  Hospitals,  Brockton  Multiservice  Center 
and  the  DMH  Central  Office.  Partially  accomplished 

Narrative:     Vendors  are  required  to  submit  a  form  detailing  progress  on  meeting  ADA 
requirements  as  part  of  the  prequalification  process  for  contracting  with  DMH. 
Demonstration  of  reasonable  progress  toward  meeting  ADA  goals  is  satisfactory,  as  each 
vendor  has  unique  circumstances  dictating  its  timetable. 
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DMH  completed  its  project  to  create  on-line  implementation  of  ADA  progress  in 
DMH-operated  facilities.  A  staff  change  at  DMH  impeded  progress  toward  exporting  this 
model  to  other  EOHHS  agencies. 

Renovations  to  comply  with  ADA  requirements  were  undertaken  and  completed  in 
SFY'98  at  Medfield  State  Hospital,  Brockton  Multiservice  Center  and  Cape  &  Islands 
Community  Mental  Health  Center  (Pocasset).  A  project  was  bid  but  not  completed  during 
SFY'98  at  Westborough  State  Hospital. 

Elders 

Objective  III/3j-A:    Continue  to  support  the  Elder  Mental  Health  subcommittee's 
 work  to  improve  access  to  mental  health  services  for  elders. 


Indicator:      DMH  Area  compliance  with  the  subcommittee's  recommendations  is 
monitored.  Accomplished 

Indicator:      The  Medicaid  MCO  is  monitored  to  ensure  that  Emergency  Screening 
Program  (ESP)  staff  are  trained  in  regard  to  elder  mental  health  issues.  Accomplished 

Indicator:      The  response  of  the  MCO  to  nursing  homes  that  need  assistance  with 
patients,  including  patients  with  past  or  present  connections  to  DMH,  is  monitored. 
Accomplished 

Narrative:     DMH  was  instrumental  in  ensuring  that  standards  for  emergency  service 
programs  include:  24-hour  access  to  a  psychiatrist  or  other  licensed  clinician  trained  or 
experienced  in  the  care  and  treatment  of  the  elderly;  specialized  training  for  emergency 
staff  on  elder  mental  health  needs;  and  knowledge  of  community  resources  available  to 
elders.  The  MCO,  which  directly  contracts  for  emergency  services,  agreed  to  include  and 
monitor  these  standards  in  their  new  emergency  services  contracts.  It  was  anticipated  that 
amending  these  standards  would  also  address  the  issue  of  the  MCO's  response  and 
sensitivity  to  elders  with  mental  health  problems  in  nursing  homes. 


Objective  III/3k-A:   Continue  specialized  training  programs  regarding  elder  mental 

health  needs  and  early  intervention  for  DMH  and  vendor 
professional  staff  and  program  directors  and  non-professional 
staff  of  Councils  on  Aging. 


Indicator:      Four  regional  conferences  are  offered  through  a  contract  with  the 
Massachusetts  Association  of  Older  Americans.  Accomplished 

Narrative:  The  conferences  were  held  in  different  areas  of  the  state  to  reach  a  wide 
audience.  Three  of  the  conferences  presented:  "Fighting  Late  Life  Depression"  and  the 
fourth  presented:  "Growth  and  Development  in  Old  Age." 
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Objective  1 1 1/31- A :    Continue  to  offer  training  to  nursing  home  and  hospital  staff 
regarding  federal  Omnibus  Budget  &  Reconciliation  Act/  Pre 
Admission  Screening  &  Annual  Resident  Review 
 (OBRA/PASARR)  requirements  and  processes.  


Indicator:      Nursing  home  and  hospital  staff  attend  OBRA/PASARR  trainings. 
Accomplished 

Narrative:     The  trainings  are  ongoing.  During  SFY'98,  DMH  worked  with  the 
contractor  who  manages  the  OBRA/PASARR  training  to  develop  a  pre  and  post-test  tool 
to  measure  the  effectiveness  of  the  training  curriculum  regarding  dementia  exemption  as  it 
pertains  to  the  screening  process. 

Children  and  Adolescents 

Objective  III/3m-S:  Maintain  program  models  that  address  the  family  life  issues  of 
 adult  clients  who  are  parents  and  those  of  their  children.  


Indicator:  An  Area  program  provides  housing-related  supports  and  other  services  to 
mothers  who  are  mentally  ill  and  their  children.  A  children's  services  advisory  committee 
oversees  the  program.  Accomplished 

Indicator:      Two  DMH  Areas  implement  a  program  to  address  the  needs  of  parents 
who  are  mentally  ill  and  their  children.  Accomplished 

Narrative:         The  Department  continues  to  fund  a  program  that  includes  housing 
supports  for  parents  with  mental  illness  and  their  children,  and  to  work  with  parents  about 
addressing  their  parenting  issues.  Some  of  the  DMH-funded  work  with  parents  with 
mental  illness  served  as  the  foundation  for  a  successful  grant  awarded  to  UMass  Research 
Center  of  Excellence,  DMH  and  a  DMH-funded  clubhouse,  Employment  Options,  Inc. 
The  project  is  training  parents  with  mental  illness  as  research  assistants  in  developing  a 
specialized  parenting  curriculum  that  will  be  a  first  of  its  kind  and  is  collaborating  with  up 
to  nine  clubhouses  to  form  parenting  groups. 


Objective  m/3n-S:  Address  the  transition  needs  of  youth  ages  17  and  older  who 
 are  aging  out  of  the  state's  child-serving  systems.  


Indicator:  A  pilot  program  in  the  Metro  Suburban  Area  continues,  focusing  on 
vocation,  housing  and  substance  abuse  issues.  Accomplished 

Indicator:      Thirty  clients  are  served  in  the  pilot  program.  Accomplished 

Comparison:  In  SFY'98,  the  pilot  program  for  transition  age  youth  in  the  Metro 
Suburban  Area  completed  its  second  of  three  years. 
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Narrative:     The  program,  which  provides  intensive  case  management  services,  has' 
served  30  clients  to  date.  Researchers  are  selecting  a  control  group  in  order  to  compare 
outcomes  for  those  who  participated  in  the  project  with  those  who  did  not.  The  results  of 
the  pilot  will  be  used  by  DMH  as  it  shapes  its  practices  to  address  the  needs  of  transition 
age  youth. 

Indicator:      DMH  staff  participate  on  an  advisory  committee  to  the  Massachusetts 
Transition  Initiative  (MTI)  under  the  Department  of  Education.  Accomplished 

Comparison:  There  were  no  formal  state  or  area  structures  to  support  transition 
planning  for  children  with  special  education  needs  prior  to  the  Mass.  Transition  Initiative. 
The  Initiative  successfully  created  curricula  and  trained  a  cadre  of  individuals  in  the 
community  who  can  now  facilitate  the  transition  from  school  to  work  for  adolescents  with 
special  needs. 

Narrative:     DMH  and  other  state  agencies  played  active  roles  in  advising  on  strategies 
for  the  Mass.  Transition  Initiative  ,  and  in  reviewing  documents  prepared  by  the  project. 
The  initiative,  funded  through  a  grant  to  the  Mass.  Department  of  Education  from  the 
federal  Department  of  Education,  formally  concluded  in  Spring  1998. 

Forensically  Involved  Clients 

GOAL  III/4:  ENHANCE  THE  CLINICAL  CAPACITY  OF  THE  DEPARTMENT 
TO  EVALUATE  AND  TREAT  FORENSIC  PATIENTS,  AND 
MAKE  THE  DEPARTMENT  MORE  RESPONSIVE  TO  THE 
NEEDS  OF  INDIVIDUALS  WITH  MENTAL  ILLNESS  INVOLVED 
WITH  THE  CRIMINAL  OR  JUVENILE  JUSTICE  SYSTEMS. 


SHARED  OBJECTIVES  

Objective  lH/4a-S:  Continue  to  refine  the  process  of  centralized  review  and 
 consultation  regarding  forensic  inpatients.  


Indicator:      Compliance  with  the  Department's  Mandatory  Forensic  Review  policy 
regarding  patients  subject  to  review  is  increased  to  at  least  90%.  Accomplished 

Indicator:      The  number  of  reviews  and  consultations  completed  within  established 
timelines  is  increased.  Partially  accomplished 

Comparison:  DMH  maintained  but  did  not  improve  its  ability  to  complete  the  reviews 
within  established  timelines  due  to  unexpected  volume  of  reviews  and  consultations  and 
the  temporary  shortage  (due  to  illness)  of  qualified  reviewers,  all  of  whom  must  be 
certified  by  DMH  to  do  these  reviews. 


Objective  HI/4b-S:   Continue  to  provide  consultation  to  the  DMH  inpatient  service 

system  regarding  civilly  committed  patients  who  present 
 possible  issues  of  risk  to  public  safety.  
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Indicator:  Consultation  is  provided  to  all  inpatient  units  regarding  civilly  committed 
patients  who  present  possible  issues  of  risk  to  public  safety.  Accomplished 

ADULT  ONLY  OBJECTIVES  

Objective  IH/4c-A:   Advocate  for  a  conditional  release  system  and  prepare  the 

community  mental  health  system  for  a  conditional  release 

initiative. 


Indicator:      Continue  to  work  with  DMH  advocates,  the  judiciary,  district  attorneys, 
the  governor's  office  and  other  interested  parties  for  passage  and  eventual  implementation 
of  this  legislation.  Accomplished 

Narrative:     DMH  continued  its  advocacy  for  passage  of  this  legislation  in  SFY'98,  but 
there  was  no  substantial  increase  in  legislative  support.  The  principal  sponsor  has  left  the 
legislature  to  run  for  another  elective  office,  leaving  uncertainty  as  to  how  this  issue  will 
evolve  during  the  1999  session. 


Objective  III/4d-A:  Support  mental  health  services  in  county  correctional  facilities. 


Note  :  The  Department  maintains  a  clinical  staff  presence  in  the  Berkshire,  Hampden, 
Hampshire,  Franklin,  Norfolk,  and  Worcester  County  Houses  of  Correction  and  Suffolk 
County  jail,  and  provides  mental  health  services  to  inmates  in  these  facilities  who 
otherwise  would  seek  admission  to  the  DMH  inpatient  system  under  MGL  c.  123  §18a. 
The  Department  grants  funds  to  the  sheriffs  in  Middlesex,  Barnstable  and  Plymouth 
Counties  to  provide  mental  health  services. 

Indicator:      The  quality  of  mental  health  services  in  county  correctional  facilities  is 
monitored.  Accomplished 

Indicator:      The  effectiveness  of  the  county  corrections-based  services  is  measured  by 
maintaining  low  numbers  of  c.  123  §18a  commitments  to  DMH  inpatient  facilities  or  to 
Bridgewater  State  Hospital  from  those  counties  that  use  the  forensic  services. 
Accomplished 

Comparison:  Provision  of  mental  health  services  to  county  correctional  facilities 
continued  in  ten  counties  in  SFY'98.  In  SFY'97,  there  were  298  Section  18a  transfers  of 
patients  to  Bridgewater  State  Hospital  (a  Department  of  Correction  [DOC]  facility)  from 
county  jails  served  by  DMH/forensic  mental  health  services;  in  SFY'98,  there  were  274 
transfers.  One  of  the  counties,  Middlesex,  is  an  outlier  in  that  it  sends  more  transfers  to 
Bridgewater  than  all  of  DOC  combined.  The  reasons  for  this  are  complex,  including  the 
fact  that  the  legislature  eliminated  Middlesex  county  government  in  its  SFY'98  budget  and 
took  over  its  correctional  system. 

Narrative:     DOC  is  responsible  for  providing  mental  health  services  for  its  12,000 
inmates.  There  are  an  additional  12,000  inmates  in  the  county  correctional  system.  DMH 
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is  exploring,  with  the  counties,  the  role  of  DMH  in  providing  for  their  mental  health  care 
and  has  begun  working  with  the  Sheriffs  Association  to  survey  the  counties'  mental 
health  needs  and  to  develop  a  county  by  county  plan. 


Objective  HT/4e-A:   Design,  plan  and  implement  a  "pre-release  planning"  system 

for  DMH  clients  being  released  from  Houses  of  Correction  or 
 Department  of  Correction  facilities.  


Indicator:      A  pre-release  system  for  Houses  of  Correction  is  designed  and  planned. 
Accomplished 

Indicator:      A  pre-release  system  for  Department  of  Correction  facilities  is 
implemented;  DMH  clients  are  linked  with  appropriate  community  services  in  advance  of 
release.  Accomplished 

Narrative:      This  is  a  new  initiative.  A  Forensic  Transition  Team  was  hired  and  the 
program  begun  during  SFY'98  for  DMH  eligible  clients  being  discharged  from  DOC  and 
county  facilities.  The  clients  were  transitioned  to  DMH  and  referred  to  appropriate 
community  services. 


Objective  III/4f-A:    Monitor  the  adequacy  of  medical  and  mental  health  services 

provided  to  inmates  housed  in  segregated  units  operated  by  the 
 Department  of  Correction.  


Indicator:      A  DMH  survey  team,  comprised  of  a  physician,  nurse  and  social  worker, 
visits  each  facility  that  houses  a  segregated  unit  in  accordance  with  MGL  c.  127,  §39. 
Accomplished 

Narrative:     DMH  has  an  Interagency  Service  Agreement  with  UMass  Medical  Center 
to  obtain  medical,  dental  and  psychiatric  expertise  for  the  team.  DMH  hired  a  psychiatric 
nurse  with  survey  experience  to  lead  the  review  team.  The  team  reviewed  all  segregated 
units  by  the  end  of  SFY'98  and  issued  a  report.  In  general,  the  team  found  that  the  scope 
of  services  provided  by  the  segregated  units  was  adequate  and  in  compliance  with  the 
team's  review  standards.  The  report  included  some  specific  operational  suggestions. 

CHILD  ONLY  OBJECTIVES  

Objective  m/4g-C:   Continue  to  use  DMH  forensic  consultants  (child-trained)  to 
 conduct  inpatient  evaluations  for  children  and  adolescents. 


Indicator:  A  data  base  is  maintained  to  assure  that  evaluations  are  completed  on  a 
timely  basis.  Accomplished 

Comparison:  There  were  48  inpatient  forensic  evaluations  conducted  in  SFY'98 
compared  to  43  conducted  in  SFY'97. 
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Objective  III/4h-C:  Continue  to  promote  appropriate  discharge  planning  for 
children  and  adolescents  involved  with  the  juvenile  justice 

 system.  


Indicator:      When  clinically  indicated,  risk  assessments  are  conducted  for  individuals  in 
inpatient  units,  Intensive  Residential  Treatment  Programs  (IRTPs)  and  community 
programs  as  part  of  discharge  planning.  Accomplished 

Comparison:  SFY'98  saw  an  increase  in  the  number  of  risk  assessments  conducted.  This 
was  the  result  of  a  new  state  law  requiring  an  "Assessment  for  Safe  and  Appropriate 
Placement"  (ASAP)  prior  to  the  placement  in  the  community  of  any  child  in  DSS  custody 
suspected  of  arson  or  of  being  a  sexual  offender. 


Objective  III/4i-C:    Continue  to  seek  effective  interventions  for  children  and 
 adolescents  not  responding  to  current  treatment  plans.  

Indicator:      Consultation  is  provided  to  staff  of  inpatient  units  and  IRTPs  concerning 
different  treatment  approaches.  Accomplished 

Comparison:  Use  of  consultants  has  been  standard  practice  for  several  years.  An 
enhancement  in  SFY'98  was  the  creation  of  a  monthly  forum  for  the  clinical  directors  of 
these  programs. 

Narrative:  Consultation  is  provided  through  hiring  topic-specific  external  experts,  and 
through  access  to  a  child-adolescent  psychiatric  expert  at  DMH  Central  Office. 

Objective  III/4j-C:    Improve  access  to  mental  health  services  for  children  who  are 
 brought  before  the  courts.  

Indicator:      Training  is  provided  to  juvenile  court  judges;  a  liaison  to  the  child  mental 
health  system  is  provided.  Accomplished 

Comparison:  Trainings  for  juvenile  court  judges  and  their  staff  were  inaugurated  in 
SFY'96  and  continue  to  be  offered.  In  SFY'98,  the  training  was  expanded  to  include 
working  collaboratively  with  families.  In  addition,  in  SFY'98,  the  Director  of  Program 
Management  for  the  Division  of  Child-Adolescent  Services  began  to  meet  with  DMH 
forensic  field  staff  on  a  quarterly  basis. 

Protection  and  Advocacy 

GOAL  ffl/5:  ENSURE  THAT  CLIENTS  ARE  AFFORDED,  AND  CLIENTS  AND 
FAMILY  MEMBERS  AWARE  OF,  THEIR  HUMAN  AND  LEGAL 
RIGHTS  IN  ALL  FACILITIES  AND  PROGRAMS  OPERATED  OR 
CONTRACTED  FOR  BY  THE  DEPARTMENT. 


The  Department's  human  rights  agenda  is  implemented  through  trainings  for  human  rights 
officers  and  human  rights  committees;  two  annual  human  rights  conferences  for  DMH  and 
vendor  employees,  clients,  family  members  and  other  advocates;  a  human  rights  policy 
(DMH  #95-4),  patient  rights  and  responsibilities  policy  (DMH  #95-5R),  informed  consent 
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policy  (DMH  #96-3R)  and  distribution  of  a  handbook  concerning  the  human  and  legal 
rights  of  clients.  It  is  also  carried  out  through  the  activities  of  the  Department's  Office  of 
Investigations. 

SHARED  OBJECTIVES  

Objective  m/5a-S:    Ensure  that  clients  and  legal  guardians  are  afforded,  and 

family  members  are  aware  of,  their  human  and  legal  rights, 
including  the  right  to  file  a  complaint  under  the  Department's 
regulations  (104  CMR  32.00),  in  all  facilities  and  programs 
 operated  or  contracted  by  DMH.  


Indicator:      Two  statewide  conferences  are  provided  for  about  700  people,  including 
staff,  clients,  guardians,  human  rights  officers  and  human  rights  committee  members, 
explaining  the  human  and  legal  rights  of  clients.  Accomplished 

Indicator:      About  1,400  copies  of  a  comprehensive  69-page  human  rights  handbook 
that  describes  clients'  rights  in  community  and  inpatient  facilities,  including  the  right  to  file 
a  complaint  under  104  CMR  32.00,  are  distributed  to  staff,  clients,  guardians,  human 
rights  officers  and  human  rights  committee  members.  Accomplished 

Indicator:      Technical  assistance  is  provided  to  human  rights  officers,  including  monthly 
individual  and  group  meetings  with  state  hospital  human  rights  officers.  Additional  human 
rights  trainings  are  provided  as  needed  for  human  rights  officers,  human  rights  committee 
members  and  others.  Accomplished 

Indicator:      An  informed  consent  policy  describing  the  rights  of  clients  or  their  legal 
representatives  to  consent  to  or  refuse  treatment  is  implemented  in  facilities  and 
community  programs  statewide.  Accomplished 

Indicator:      The  Department  works  with  advocates  and  clients  to  craft  a  human  rights 
bill  for  legislative  approval.  Accomplished  (See  I/3d-S) 

Comparison:  These  are  ongoing  activities. 

Narrative:     The  opening  presentation  at  the  Fall  1997  statewide  human  rights 
conference  was  given  by  Dr.  Patricia  Deegan,  a  consumer/professional,  on  the  history  of 
the  mental  health  system,  changes  over  time  and  the  effect  of  those  changes  on  the 
enduring  value  of  caring  for  people  with  serious  mental  illness;  the  Spring  1998  statewide 
conference  included  a  keynote  entitled,  "The  Health  of  Human  Rights  in  a  Medicalized 
Mental  Health  System,"  which  explored  the  impact  of  the  biomedical  model  on  human 
rights. 

The  human  rights  handbook  was  distributed  widely  at  the  two  statewide 
conferences,  at  other  human  rights  trainings  and  is  available  upon  request  at  any  time. 
Area-based  meetings  were  held  during  the  year  to  introduce  changes  in  the  Department's 
regulations.  This  training  was  provided  initially  for  Area  staff  and  subsequently  for  staff  at 
private  psychiatric  hospitals.  Three  additional  trainings  for  private  psychiatric  hospital 
staff  are  planned  for  SFY'99. 
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The  DMH  Informed  Consent  policy  has  been  in  effect  since  1996.  Before 
undertaking  a  revision  of  the  policy,  the  DMH  Deputy  Commissioner  for  Clinical  and 
Professional  Services  (the  DMH  medical  director)  and  several  consumers  began  a  series  of 
meetings  in  SFY'98  with  staff  and  others  in  each  facility  to  assess  the  strengths  and 
weaknesses  of  the  policy.  This  information  will  be  used  to  recommend  changes. 


Objective  m/5b-S:  Ensure  that  clients  are  aware  of  assistance  through 
 independent  legal  advocacy  programs.  


Indicator:      Two  statewide  conferences  are  provided  for  human  rights  officers  and 
human  rights  committee  members  explaining  the  human  and  legal  rights  of  clients  and  how 
to  inform  clients  of  the  availability  of  legal  advocacy  programs,  including  the  Center  for 
Public  Representation's  Protection  and  Advocacy  Program  for  Individuals  with  Mental 
Illness  and  the  Mental  Health  Legal  Advisors  Committee.  Accomplished 

Indicator:      A  human  rights  handbook  is  distributed  that  describes  the  availability  of 
(and  how  to  contact)  the  legal  advocacy  programs.  Accomplished 

Narrative:     Information  concerning  access  to  legal  advocacy  services  and  distribution 
of  the  handbook  are  regular  occurrences  at  each  statewide  human  rights  conferences. 

CHILD  ONLY  OBJECTIVE  

Objective  ni/5c-C:   Develop  child-specific  materials  on  human  rights  


Indicator:      Based  on  the  new  regulations,  a  user-friendly  brochure  is  developed  for 
parents  and  children.  Partially  accomplished 

Indicator:      A  training  module  is  developed  for  human  rights  officers  in  child  and 
adolescent  programs.  Partially  accomplished 

Narrative:     DMH  regulations  promulgated  in  SFY'98,  and  the  passage  of  the  "Five 
Fundamental  Rights  Bill,"  strengthened  human  rights  protections  for  all  DMH  clients.  As 
parents  have  become  more  active  allies  in  treatment,  however,  they  have  challenged  DMH 
to  consider  whether  parents,  acting  in  the  best  interest  of  their  children,  may  limit  those 
rights.  Although  some  training  was  provided  during  SFY'98,  and  a  brochure  was 
prepared,  the  brochure's  dissemination  and  formalization  of  the  training  model  has  been 
delayed.  These  activities  are  on  hold  until  DMH  issues  guidelines  addressing  questions 
about  the  application  of  human  rights  protections  to  children  and  adolescents  who  receive 
services  from  DMH  operated  or  contracted  programs. 


GOAL  HI/6:  CONTINUE  TO  IMPLEMENT  STRUCTURAL  CHANGES  IN  THE 
OFFICE  OF  INVESTIGATIONS  (OI)  THAT  PROTECT  THE 
LEGAL  AND  HUMAN  RIGHTS  OF  CLIENTS  AND  ENSURE 
ACCOUNTABILITY  ON  THE  PART  OF  DMH. 
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SHARED  OBJECTIVES  ' 

Objective  III/6a-S:    Implement  new  regulations  which  clarify  the  definition  of  a 

client  for  investigation  purposes,  resolve  disputes  at  the 
program  level  when  possible  and  ensure  that  necessary  fact 
 finding  is  conducted  by  trained  investigators.  


Indicator:      Timelines  for  completing  investigations  and  issuing  reports,  per  DMH 
regulations,  are  met.  Partially  accomplished 

Indicator:      Policies  on  critical  communication  and  guidelines  to  assist  in  the 
implementation  of  the  new  regulations  are  developed.  Accomplished 

Narrative:      The  new  regulations  concerning  investigations  became  effective  on  January 
1,  1998  and  apply  to  all  DMH  operated  and  licensed  hospitals  and  community  programs. 
Previous  regulations  applied  only  to  DMH-operated  facilities.  At  of  the  end  of  SFY'98, 
79%  of  investigations  and  reports,  from  all  sources,  were  completed  within  the  required 
timelines,  compared  to  70%  in  SFY'97.  During  the  year,  the  Commissioner  also  issued  a 
new  Directive  on  Critical  Incident  Reporting.  The  Directive  clarified  exactly  who  was 
covered  by  the  policy  and  established  parameters  concerning  internal  reporting 
responsibilities.  This  was  a  big  step  toward  achieving  consistency  in  this  domain. 


Objective  III/6b-S:  Improve  investigators'  ability  to  investigate  critical  incidents 
 involving  clients  of  the  Department.  


Indicator:  Training  of  investigators  occurs  on  a  more  frequent  basis  and  is  held  jointly 
with  other  human  service  agencies  serving  similar  constituencies.  Accomplished 

Indicator:  The  training  curriculum  is  revised  based  on  trend  analysis  of  data  provided  by 
the  01  data  base,  indicating  frequency  of  incidents  and  need  for  training  to  appropriately 
address  them.  Accomplished 

Narrative:      Training  for  investigators  was  planned  to  correspond  with  trends  in  types 
of  incidents  identified  and  often  included  investigators  from  other  state  agencies.  During 
SFY'98,  01  investigators  participated  in  the  following  trainings:  basic  investigative  skills 
(Massachusetts  Police  Academy);  autopsy  report  preparation  and  investigation  of  deaths 
of  people  with  serious  mental  illness  (medical  examiner  for  Southeastern  Massachusetts); 
seclusion  and  restraint  guidelines  and  techniques  (DMH  training  for  direct  care  staff); 
investigation  of  serious  incidents  for  human  service  agencies  (Labor  Relations  alternatives, 
Inc.);  and  investigating  sexual  assault  (a  certification  program  conducted  by  the  state 
police). 


Objective  IIT/6c-S:    Refine  OI  data  base  capability  to  conduct  trend  analysis, 

determine  indicators  of  enhanced  risk  and  more  effectively 
address  the  quality  management  needs  of  DMH,  its  divisions 

 and  components.  
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Indicator:      New  mechanisms  are  developed  to  store  increased  detail  and  information 
regarding  critical  incidents.  Accomplished 

Indicator:      Data  are  provided  to  facilities  on  a  regular  basis  to  enhance  quality 
management  activities.  Accomplished 

Narrative:     Notable  achievements  in  SFY'98:  the  01  provided  Areas  with  the 
capability  to  generate  periodic  reports  regarding  incidents  and  trends,  supporting  the 
Areas'  ov/n  QM  activities;  the  backlog  in  reporting  the  manner  and  cause  of  death  of 
DMH  clients  was  erased  entirely  for  SFY'96,  completed  for  all  but  six  clients  for  SFY'97, 
and  on  target  for  SFY'98.  Delays  are  often  caused  by  late  or  difficult-to-get  medical 
examiner  and/or  toxicology  reports.  The  01  is  working  with  the  DMH  Division  of  Clinical 
and  Professional  Services  to  produce  an  annual  mortality  report. 


Objective  III/6d-S:    Improve  the  exchange  of  information  provided  from  individual 
investigations  and  aggregate  data  between  the  Office  of 
Investigations  and  other  DMH  entities  to  allow  for  informed 

 decision-making.  


Indicator:  The  issuance  of  decision  letters  and  the  implementation  of  corrective  action 
are  more  closely  monitored.  Accomplished 

Indicator:      There  is  enhanced  dialogue  between  01  and  Area  and  facility  medical 
directors  so  that  the  distinction  between  clinical  review  and  investigation  is  more  clearly 
defined  and  information  derived  from  both  processes  enhances  quality  management. 
Accomplished 

Narrative:     Regular  meetings  betv/een  01  and  Area  personnel  (e.g.,  medical  directors, 
risk  management  group)  are  held  to  assure  that  necessary  but  appropriate  clinical 
information  is  available  to  investigators  and  that  any  corrective  action  required  as  a  result 
of  an  investigation  has  been  taken. 


REQUIREMENT  #IV:  The  State  plan  shall  describe  health  and  mental  health 
services,  rehabilitation  services,  employment  services,  housing  services,  educational 
services,  medical  and  dental  care,  and  other  support  services  to  be  provided  to 
adults  and  children  with  serious  mental  illness  or  emotional  disturbance  with 
Federal,  State  and  local  public  and  private  resources  to  enable  such  individuals  to 
function  outside  of  inpatient  or  residential  institutions  to  the  maximum  extent  of 
their  capabilities,  including  services  to  be  provided  by  local  school  systems  under  the 
Individuals  with  Disabilities  Education  Act. 
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Realized  and  anticipated  additional  revenue  enabled  DMH  to  support  such 
expanded  program  initiatives  in  SFY'98  as:  new  homeless  services;  continuing  care 
community  services;  forensic  case  management;  the  (interagency)  Collaborative 
Assessment  Program;  clients  "turning  22";  clients  "graduating"  from  statewide 
child/adolescent  services;  dual  diagnosis  programs;  and  planning  for  patients  with  organic 
brain  disorders  inappropriately  residing  in  state  psychiatric  hospitals. 

DMH  provides  an  array  of  contracted  community-based  programs  and  services  for 
adults,  such  as:  Services  for  Education  and  Employment;  Day  Rehabilitation;  Clubhouse; 
Residential;  Respite;  Psychiatric  Day  Treatment;  Outpatient;  Drop-In  Center  Social 
Support;  Client/Family  Support;  Community  Support;  and  Individual  Support.  DMH  also 
provides  an  array  of  contracted  community-based  programs  and  services  for  children  and 
adolescents,  such  as:  Home-Based  Services;  Day  Treatment;  Flexible  Support;  Outpatient; 
Community  and  School  Therapeutic  Support;  Client  and  Community  Empowerment; 
Residential;  and  Intensive  Residential. 

DMH  continued  to  serve  as  the  lead  agency  for  the  Annie  E.  Casey  Foundation 
Mental  Health  Initiative  for  Urban  Children,  a  program  targeted  to  three  Boston 
neighborhoods  that  focuses  on  systems  integration.  DMH  also  is  actively  involved  in  a 
DMA-led  project  using  Harvard  Pilgrim  Health  Care  as  the  lead  agency  to  provide 
managed,  integrated  health  and  mental  health  care  to  children  with  serious  emotional 
disturbance  who  are  involved  with  both  DMH  and  the  Department  of  Social  Services 
(DSS).  The  project  blends  funding  from  DMH,  DSS,  DMA  and  school  systems,  and 
accepted  its  first  clients  during  the  year.  A  pilot  to  serve  children  with  mental  health  needs 
aging  out  of  child-serving  programs  also  continued. 

In  the  Report,  goals  and/or  objectives  shared  by  the  Adult  and  Child/  Adolescent 
systems  will  be  listed  once  and  coded  as  (S)  to  indicate  their  shared  applicability;  goals 
and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adults  or  (C) 
for  children  and  adolescents. 

Extent  and  Availability  of  Services 

GOAL  IV/1:  PLAN,  DEVELOP,  MAINTAIN  OR  CREATE  LINKAGE  AMONG 
A  SUFFICIENT  NUMBER  AND  ARRAY  OF  SERVICES  THAT 
ENABLE  CLIENTS  TO  REMAIN  IN  THE  COMMUNITY  IN  THE 
LEAST  RESTRICTIVE  AND  MOST  NORMALIZED  SETTINGS. 


SHARED  OBJECTIVES  

Objective  IV/la-S:  Continue  to  promote  policies  and  programs  concerning 
 employment  and  education  services  for  DMH  clients. 


Indicator:      A  DMH  Area  Employment  Coordinators  network  meets  monthly  and 
implements  special  projects  at  the  field  level  related  to  employment  and  education  services 
for  DMH  clients.  Accomplished 

Indicator:      The  Coordinators  network  assists  DMH  Central  Office  divisions  in 
developing  employment  or  education  related  projects  (e.g.  policy  issues,  standards,  RFPs, 
performance  indicators).  Accomplished 
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Indicator:      DMH  staff  at  the  Central  and  local  office  level  pursue  interagency 
employment  projects  for  clients  with  the  state  Department  of  Employment  and  Training 
(DET),  the  Mass.  Rehab.  Commission  (MRC)  and  the  Mass.  Jobs  Council.  Accomplished 

Comparison:  These  are  ongoing  activities. 

Narrative:     The  network  enables  the  Areas  and  Central  Office  to  communicate  about 
and  work  on  many  employment  and  education  related  projects.  It  provides  members  an 
opportunity  to  problem-solve,  meet  with  invited  outside  agency  guests  and  work  on 
special  projects  (e.g.,  they  developed  the  unit  costs  for  the  Services  for  Education  and 
Employment  [SEE]  program).  Examples  of  projects  in  their  domain  are:  Employment 
Connections,  the  SEE  program,  Work  Opportunity  Tax  Credit  and  programs  for 
transitional  age  youth. 

The  Department  has  Interagency  Service  Agreements  with  DET,  the  Executive 
Office  of  Health  and  Human  Services  and  MRC  concerning  employment  activities. 

ADULT  ONLY  INDICATORS 

Indicator:      The  SEE  (Services  for  Education  and  Employment)  program  is 
implemented  statewide  on  July  1,  1997.  Accomplished 

Indicator:      Education  projects  for  DMH  clients,  formerly  part  of  a  5-year  joint 
technical  assistance  and  demonstration  project  between  DMH  and  the  Boston  University 
Center  for  Psychiatric  Rehabilitation,  are  incorporated  in  local  Area  programming  and 
contracting  under  SEE.  Accomplished 

Comparison:  This  was  a  newly  organized  set  of  programs  in  SFY'98. 

Narrative:  During  SFY'98,  DMH  contracted  for  $5.4  million  for  SEE,  which  was 
slated  to  serve  about  J,  300  clients  in  its  first  year.  Programs  also  used  the  first  year  to 
create  the  necessary  infrastructure  to  support  SEE  programs. 

The  supported  education  projects,  formerly  an  inter  Area  effort  under  the  auspices 
of  Boston  University,  were  incorporated  into  SEE.  One  example  is  a  program  at 
Quinsigamond  Community  College  that  brokers  vocational  education  and/or  degree 
programs  for  clients,  troubleshoots  when  problems  arise,  and  arranges  for  support 
services,  including  accommodations  for  students  with  disabilities. 

ADULT  ONLY  OBJECTIVES  

Objective  IV/lb-A:   Continue  to  develop  new  housing  units  with  local  housing 

authorities  and  community  development  offices,  using  funds 
from  generic  affordable  housing  programs  (e.g.,  federal  and 
state  programs)  and  from  resources  targeted  for  the  homeless 
 mentally  ill  (HMI).  


Indicator:  DMH  and  its  network  of  community  partners  receive  about  $5  million  in 
federal  housing  development  grants  and  funding  from  the  (state)  Department  of  Housing 
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and  Community  Development  and  (federal)  Department  of  Housing  and  Urban 
Development  to  create  housing  for  DMH  clients.  Accomplished 

Narrative:     This  money  was  used  to  leverage  additional  funding,  enabling  DMH  to 
double  the  amount  of  money  available.  Grants  were  brokered  through  providers  for  rental 
assistance  and  new  housing  development.  DMH  provided  additional  funds  for  support 
services.  About  250  clients  benefited  from  these  activities. 


Objective  IV/lc-A:    Continue  to  support  implementation  of  the  interagency  "Mixed 

Population  in  Housing"  law  to  promote  increased  funding  for 
 housing  people  with  mental  illness  and  other  disabilities.  


Indicator:      Program  information  is  disseminated  to  DMH  offices  and  clients. 
Accomplished 

Indicator:  Regulations  and  procedures  issued  in  SFY'97  regarding  rental  assistance 
and  service  coordinator  programs  are  implemented.  Accomplished 

Indicator:      DMH  staff  and  clients  collaborate  with  local  housing  authorities  in 
delivering  new  rental  assistance  and  related  services  to  clients.  Accomplished 

Indicator:      DMH  maintains  liaison  with  on-site  service  coordinators  in  the  larger 
housing  authorities  in  the  state  who  coordinate  services  for  people  with  disabilities  and 
mediate/resolve  disputes  between  disabled  and  elderly  tenants.  Accomplished 

Indicator:      Rental  assistance  funds  are  provided  to  disabled  tenants  in  subsidized 
public  and  assisted  housing.  Accomplished 

Comparison:  These  are  ongoing  activities  as  part  of  this  Department  of  Housing  and 
Community  Development  program  to  provide  service  coordinators  in  publicly  supported 
elderly  and  low-income  housing  sites  through  local  housing  authorities. 

Narrative:     As  part  of  implementation,  formal  information  packets  were  mailed  to 
clients,  and  seminars  were  held  across  the  state.  The  legislature  appropriated  funds  to 
increase  the  number  of  coordinators,  who  work  to  resolve  conflicts  between  disabled  and 
non-disabled  tenants  that  might  otherwise  escalate  and  result  in  evictions  or  other 
disputes.  To  date,  local  housing  authorities  in  26  communities  have  been  funded.  Local 
DMH  staff  work  with  providers  to  educate  clients  regarding  the  availability  of  rental 
assistance  and  other  housing  programs  and  meet  regularly  with  the  on-site  service 
coordinators  to  help  link  clients  to  DMH  services. 


Objective  IV/ld-A:  Continue  to  support  a  program  of  flexible  residential  services 
 for  DMH-eligible  clients.  


Indicator:      UMass/Boston  completes  an  independent  evaluation  of  DMH's  "single 
residential  code"  initiative  to  assess  compliance  with  contract  requirements  that  measure 
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clients':  rate  of  hospitalization,  length  of  tenure  in  the  community,  use  of  emergency 
services.  Partially  accomplished 

Narrative:     An  Interagency  Service  Agreement  was  developed  between  UMass/Boston 
and  DMH  to  conduct  the  evaluation.  The  initial  methodology  was  revised  from  a 
quantitative  to  a  qualitative  analysis.  Evaluation  included  the  review  of  more  than  200 
contracts.  The  tools  and  instruments  used  by  the  students  were  reviewed  by  the  Area 
Directors,  after  which  the  students  began  conducting  the  interviews.  Data  collection  was 
completed  by  the  end  of  the  school  year  (May  1998).  A  preliminary  report  was  provided 
to  DMH  by  June  1998  with  the  final  report  due  in  August  1998. 


Objective  IV/le-A:    Continue  use  of  outcome  measures  for  clients  with  serious 
mental  illness  (SMI).  


Indicator:      Begin  to  distribute  and  implement  the  Clinical  Evaluation  of  Risk  and 
Functioning  (CERF)  tool  statewide.  Not  accomplished 

Narrative:     The  implementation  of  the  CERF  tool  statewide  was  delayed  because  it  is 
tied  to  implementation  of  the  revised  Service  Planning  regulations,  which  did  not  happen 
in  SFY'98.  Once  the  final  regulations  are  promulgated,  the  CERF  tool  will  be  used  to 
evaluate  risk  and  functioning. 

Indicator:      A  manual  is  developed  and  field  staff  statewide  are  trained  on  the  use  of 
the  CERF  tool.  Accomplished 

Narrative:     The  manual  was  completed  By  June  30,  1998,  five  of  the  six  DMH  Areas 
had  received  the  training.  The  last  Area  will  receive  its  training  in  the  beginning  of 
SFY'99. 

Indicator:      Contracts  for  day  services  (clubhouse,  supported  education  and 
employment,  day  rehab,  and  social  club)  contain  specific  performance  indicators. 
Accomplished 

Narrative:     All  day  services  contracts  (clubhouse,  supported  education  and 
employment,  day  rehab  and  social  club)  contain  specific  performance  indicators.  The 
Areas  collected  the  data  semi-annually  from  their  providers. 


GOAL  IV/2:  ENSURE  THAT  PEOPLE  WITH  SERIOUS  MENTAL  ILLNESS  OR 
SERIOUS  EMOTIONAL  DISTURBANCE  RECEIVE  PRIMARY 
HEALTH  CARE. 


ADULT  ONLY  OBJECTIVE  

Objective  IV/2a-A:   Improve  primary  medical  care  and  reduce  mortality  of  SMI 
from  natural  causes. 
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Indicator:      A  position  is  created  within  the  division  of  Clinical  and  Professional 
Services  for  a  physician  to  focus  on  dual  diagnosis  (mental  illness  and  substance  abuse) 
and  primary  health  care.  Accomplished  (See  Req.  III/3d-S) 

Indicator:      Mortality  and  morbidity  data  of  people  with  SMI  are  analyzed;  strategies 
for  improving  health  care  are  developed.  Accomplished 

Indicator:      Best  models  of  providing  primary  health  care  to  people  with  SMI  are 
identified.  Accomplished 

Narrative:      In  SFY'98,  DMH  began  matching  its  mortality  data  with  DPH.  In 
addition,  the  DMH  data  were  matched  with  DMA  data  to  develop  a  profile  of  DMH 
clients  who  died  by  seeing  what  medical  care  they  received  during  their  last  year  of  life. 
These  steps  resulted  in  several  planned  activities  for  SFY'99;  a  forum  for  primary  care 
clinicians  (PCCs)  to  develop  a  training  curriculum  for  PCCs  who  treat  people  with  serious 
mental  illness;  a  preferred  provider  list  of  PCCs  with  an  interest  or  expertise  in  caring  for 
this  population. 

Also  during  the  year,  the  DMH  Quality  Council  formed  a  statewide  workgroup  to 
examine  access  to  primary  health  care.  Subsequently,  a  series  of  area-based  focus  groups 
was  organized  where  clients  identified  obstacles  to  getting  primary  health  care. 

The  goal  is  to  integrate  the  information  gained  these  projects  in  order  to  develop  a 
strategy  for  improving  access. 


GOAL  IV/3:  COLLABORATE  WITH  OTHER  PUBLIC  AND  PRIVATE 

AGENCIES  TO  COORDINATE  AND  IMPROVE  DELIVERY  OF 
SERVICES  TO  DMH  CLIENTS. 


CHILD  ONLY  OBJECTIVES  

Objective  IV/3a-C:   Promote  delivery  of  appropriate  services  for  children  with 

mental  health  problems  whose  parents  are  seeking  voluntary 
out-of-home  placement  from  the  Department  of  Social  Services 
 (DSS).  


Indicator:      DMH  manages  funding  for  children  referred  by  DSS  who  require  out-of- 
home  residential  treatment  and  documents  services  provided,  in  accord  with  an 
interagency  service  agreement  between  DMH  and  DSS.  Accomplished 

Comparison:  In  SFY'97,  DMH  received  $875,000  from  DSS  and  funded  placements  for 
56  children  in  need  of  voluntary  residential  treatment.  In  SFY'98,  with  the  same  amount 
of  money,  DMH  funded  37  placements.  It  should  be  noted  that  many  of  these  programs 
received  rate  increases  from  the  state's  Rate  Setting  Commission,  and  that  DMH  is 
required  to  pay  the  approved  rate. 
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Objective  IV/3b-C:  Assure  that  children  and  their  families  seeking  voluntary  * 
residential  services  from  DMH  and/or  DSS  receive 
comprehensive  assessments  that  look  at  clinical  mental  health 

 needs  and  family  circumstances.  


Indicator:      The  Collaborative  Assessment  Program  (CAP),  developed  originally  in  the 
DMH  Southeast  Area  by  DMA,  DSS  and  DMH  for  the  common  intake,  assessment  and 
triage  of  children  with  mental  health  problems  is  fully  implemented  in  the  Metro  Suburban 
Area  and  expanded  to  two  other  DMH  Areas.  Accomplished 

Comparison:  The  CAP  program  was  fully  operational  in  the  DMH  Southeastern  Area 
and  had  just  begun  operations  in  the  Metro  Suburban  Area  in  SFY'97.  In  SFY'98,  the 
program  became  fully  operational  in  the  Metro  Suburban  Area  and  began  to  operate  in  the 
remaining  four  DMH  Areas. 


Objective  IV/3d-C:  Promote  delivery  of  services  for  children  with  mental  health 
problems  involved  with  the  juvenile  justice  system. 


Indicator:      A  DMH/DYS-funded  parent  support  initiative  is  developed  in  the 
Northeast  Area  for  parents  of  children  and  adolescents  with  mental  health  needs.  Not 
accomplished 

Narrative:     This  particular  activity  was  put  on  hold,  but  it  is  being  considered  as  part  of 
a  review  of  supports  provided  for  children  with  mental  health  problems  served  by  DYS. 
DYS  has  never  sponsored  parent  support  groups,  although  parents  of  children  involved 
with  DYS  are  invited  to  participate  in  DMH  support  groups. 


REQUIREMENT  #V:  The  State  plan  shall  describe  the  financial  resources  and 
staffing  necessary  to  implement  the  requirements  of  such  plan;  including  programs 
to  train  individuals  as  providers  of  mental  health  services,  and  the  plan  emphasizes 
training  of  providers  of  emergency  health  services  regarding  mental  health. 

The  1998  State  Plan  contained  objectives  that  could  reasonably  be  achieved  within 
the  SFY'98  state  appropriation  of  $537.6  million  (includes  $57.4  million  for  child-specific 
services),  plus  funds  derived  from  the  federal  block  grant  and  other  federal,  private  and 
public  dollars.  Of  the  total  state  appropriation,  $8.67  million  was  expended  on  child  and 
adolescent  inpatient  services  (all  contracted  programs)  and  $162. 1  million  for  adult 
inpatient  services  (in  state  hospitals,  state-operated  community  mental  health  centers  and 
one  continuing  care  unit).  The  remaining  dollars  were  expended  on  other  community- 
based  services  and  administrative  support,  and  included  some  expansion  of  mental  health 
services. 

Since  1988,  DMH  has  significantly  increased  the  amount  of  revenue  it  generates 
from  its  state  hospitals,  CMHCs  and  Intensive  Residential  Treatment  Programs  (IRTPs), 
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as  well  as  from  the  Medicaid  Rehab  Option  and  case  management  services  for  DMH  ' 
Medicaid-eligible  clients  ($8.7  million  in  SFY'88,  $85.8  million  in  SFY'98).  With  the 
exception  of  revenue  from  the  CMHCs,  which  is  retained  by  DMH  in  statutorily  created 
trust  funds  under  the  Department's  control,  and  a  small  ($1 15,000)  retained  revenue 
account  for  occupancy  fees,  all  other  revenue  goes  to  the  General  Fund  (state  treasury). 
However,  since  the  Department's  final  state  appropriation  is  evaluated  by  the  legislature 
on  a  net  state  cost  basis,  revenue  generation  is  a  significant  factor  in  supporting  the 
Department's  budget. 

DMH  clients  receive  services  from  state-operated  and  contracted  programs.  The 
majority  of  state-operated  programs  provide  continuing  inpatient  care  in  state  facilities, 
although  inpatient  care  accounts  for  less  than  half  of  the  DMH  budget.  The  Department 
employed  about  4, 700  FTEs  in  SFY'98.  It  provided  most  community  services  through 
632  program  contracts  with  providers  (539  were  adult  only,  227  were  child  only  and  156 
were  mixed  [generic  adult/child]  or  other,  non  age-specific  contracts).  Finally,  DMH 
continued  to  make  training  opportunities  available  for  state  and  vendor  staff,  as  well  as 
non-mental  health  personnel,  to  enhance  the  skills  necessary  to  care  for  the  varied  needs  of 
the  Department's  clients. 

In  the  Report,  goals  and/or  objectives  shared  by  the  Adult  and  Child/  Adolescent 
systems  will  be  listed  once  and  coded  as  (S)  to  indicate  their  shared  applicability;  goals 
and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adults  or  (C) 
for  children  and  adolescents. 
Funds  Available  for  Community  Programs 

GOAL  V/l :    DEVELOP  AND  IMPLEMENT  FISCAL  POLICIES  THAT 
SUPPORT  DMH  SYSTEM  GOALS. 


SHARED  OBJECTIVES  

Objective  V/la-S;     Generate  $10.5  million  in  revenue  from  case  management. 

Objective  V/lb-S:     Generate  $3.1  million  in  revenue  from  replacement  units 
 (including  child).  

ADULT  ONLY  OBJECTIVES  

Objective  V/lc-A:     Generate  $7.5  million  in  revenue  from  state  hospitals.  

Objective  V/ld-A:    Generate  $28.4  million  in  revenue  from  Rehab  Option.  

Objective  V/le-A:     Generate  $9.8  million  in  revenue  from  CMHCs.  

CHILD  ONLY  OBJECTIVES  

Objective  V/lf-C:     Generate  $3.2  million  in  revenue  from  Intensive  Residential 
 Treatment  Programs.  

Objective  V/lg-C:    Generate  $5.0  million  in  revenue  from  the  adolescent  inpatient 

units. 


Objective  V/lh-C:    Generate  $2.0  million  in  revenue  from  Rehab  Option. 
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Indicator  for  Objectives  V/la-lh: 


SFY'98  Revenue  Report.  See  below. 


Revenue  Chart 


Category 


Actual '97      Projected  '98      Revised  '98*       Actual  '98 


State  hospitals  (A) 
Rehab  Option  (A) 
CMHCs(A) 
IRTPs(C) 

Adol.  Inpat  Units .(C). 
Rehab  Option  (C) 
Case  Managemt  (S) 
Replaccmt  Units  ($) 
Total 


$  9.6m 
$44.6m 
S13.6m 
$  4.5m 
$  4.9m 
$  4.4m 
$13.2m 
$  3.1m 
S97.9m 


$  7,5m 
S28.4m 
$  9.8m 
$  3.2m 
$  5.0m 
$  2.0m 
SI  0,5m 
$  3.1m 
$69.5m 


S8.0m 

$29.5m 

S14.4m 

$814k 

$5.1m 

$2.9m 

$9.9m 

$3.4m 

S74m 


S7.0m 
$39,4m 
SI  4.5m 
$4 .3m 
$4.0m 
SUm 
$l0.2m 
S3. 7m 
S8S.8m 


Narrative:  Actual  SFY'98  revenues  exceeded  (revised)  projections  by  $1 1  8m. 
Availability  of  Human  Resources 


GOAL  V/2:    DEVELOP  AND  IMPLEMENT  POLICIES  RELATED  TO 
EMPLOYMENT,  STAFF  DEVELOPMENT  AND  STAFF 
DIVERSITY  THAT  SUPPORT  DEPARTMENT  GOALS,  ENSURE 
ACCOUNTABILITY  THROUGHOUT  THE  DMH  SERVICE 
SYSTEM  AND  RESPECT  AND  PROTECT  THE  RIGHTS  OF 
CLIENTS. 


SHARED  OBJECTIVES  

Objective  V/2a-S:     Continue  to  implement  a  performance  review  program  for  all 

DMH  employees  that  links  performance  to  merit-based 
 adjustments.  


Indicator:      The  Management  Performance  Review  System  (MPRS)  is  implemented 
and  SFY'98  goals  for  all  agency  managers  are  established  and  recorded.  Accomplished 

Indicator:  EPRS  (Employee  Performance  Review  System)  review  is  completed  for  all 
bargaining  unit  staff.  Accomplished 

Narrative:     Salary  increases  are  based  upon  completed  reviews.  DMH  is  still  waiting 
for  legislative  approval  of  SFY'98  raises  for  managers,  which  will  be  based  on  the  MPRS; 
many  of  the  bargaining  units  received  salary  increases  based  on  the  SFY'98  EPRS. 


Objective  V/2b-S:  Continue  to  provide  employment-related  staff  development 
 opportunities  for  all  DMH  employees.  


Indicator:  All  DMH  staff,  trainees  and  volunteers  participate  in  training  on  the 
Department's  Sexual  Harassment  policy.  Accomplished 
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Indicator:      An  administrative  training  program  curriculum  to  enhance  staff 
management  skills  is  developed  for  supervisors  and  managers,  including  such  topics  as: 
interviewing,  hiring,  evaluating  performance,  progressive  discipline,  providing  supervision. 
Accomplished 

Indicator:      Core  competencies  required  for  hiring  new  managers  are  identified. 
Accomplished 

Comparison:  These  were  all  new  activities  in  SFY'98. 

Narrative:     Participation  in  training  on  the  DMH  Sexual  Harassment  policy  was 
mandatory  for  employees.  All  DMH  employees  and  trainees,  volunteers  at  one  of  the 
DMH-operated  hospitals,  and  50  provider  employees  completed  the  training.  A  training 
program  for  managers  and  supervisors,  including  elements  on  interviewing,  hiring, 
communicating  effectively  and  progressive  discipline  was  developed  during  the  year  and 
will  be  implemented  during  SFY'99. 


Objective  V/2c-S:     Increase  minority  representation  in  managerial  and 

professional  level  positions  throughout  the  DMH  system. 


Indicator:      Work  force  analyses  are  generated  and  examined  monthly.  A  comparison 
of  overall  Departmental  standing  is  made  at  the  beginning  and  end  of  the  fiscal  year  to 
assess  progress/compliance.  Accomplished 

Indicator:      An  internship  program  is  developed  that  provides  entry  level  staff  with 
skill-building  opportunities.  Partially  accomplished 

Comparison:  At  the  end  of  SFY'97,  minority  representation  in  managerial  positions  was 
1 1%  (33  managers)  and  in  professional  positions,,  1 1%  (226  professionals);  at  the  end  of 
SFY'98,  minority  representation  in  managerial  positions  was  13%  (37  managers)  and  in 
professional  positions  12%  (239  professionals). 

Narrative:      The  Department  has  an  internship  program  that  provides  participants  with 
a  variety  of  work  experiences.  Some  are  entry-level  and  involve  skill-building  and  others 
are  for  candidates  with  more  advanced  skills.  Last  year  the  program  was  expanded  to 
include  a  mentoring  component,  whereby  each  intern  was  assigned  to  an  employee  who 
volunteered  to  informally  advise  and  befriend  an  individual  intern. 

Objective  V/2d-S:     Maintain  or  increase  the  Minority  Business  Enterprise 

participation  in  providing  goods  and  services  for  the  care  and 
treatment  of  clients. 


Indicator:      Participation  is  determined  at  the  beginning  of  the  fiscal  year  and  quarterly 
status  evaluations  are  made.  Evaluation  outcomes  are  compared  at  the  end  of  the  fiscal 
year.  Accomplished 
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Comparison:  At  the  end  of  SFY'97,  MBEs  represented  $20.6  million  in  contract  dollars, 
at  the  end  of  SFY'98,  they  represented  $23.1  million  in  contract  dollars,  which  exceeded 
the  statewide  standard.  All  vendors  are  expected  to  maintain  a  work  force  that  reflects  the 
demographics  of  the  community  served.  Quarterly  workforce  analyses  enabled  DMH  to 
monitor  progress  in  this  domain. 

DMH  also  tracks  the  number  of  contracts  awarded  to  women-owned  businesses. 
In  SFY'97,  this  expenditure  was  $445,000;  in  SFY'98,  the  expenditure  was  $1.7  million. 

Training 

GOAL  V/3:    DEVELOP  AND  ENHANCE  THE  KNOWLEDGE  BASE  AND 
SKILL  LEVEL  OF  HEALTH  CARE  PROFESSIONALS 
DELIVERING  SERVICES  TO  DMH  PRIORITY  CLIENTS. 


SHARED  OBJECTIVES  

Objective  V/3a-S:     Educate  and  train  psychiatric  residents  and  clinical 

psychologists  in  the  values,  knowledge  and  skills  required  to 
treat  people  with  serious  mental  illness  or  emotional 
disturbance. 


Indicator:      DMH  continues  to  fund  psychiatric  residency  and  clinical  psychology 
training  programs,  subject  to  specifications  contained  in  a  Request  for  Responses. 
Accomplished 

Indicator:      DMH-funded  training  program  graduates  are  employed  in  the  public 
sector.  Accomplished 

Narrative:     Graduates  from  training  programs  continued  to  be  employed  in  the  public 
sector.  One  criterion  the  selection  committee  looked  at  in  selecting  the  contractor  was  the 
percent  of  training  program  graduates  the  medical  schools  reported  are  working  in  the 
public  sector.  The  medical  schools  reported  that  between  30%  and  80%  of  the  programs' 
graduates  continue  to  be  employed  in  the  public  sector. 


Objective  V/3b-S:     Continue  to  provide  DMH  state  and  vendor  employees  with 
clinical  support  services  through  the  DMH  Speakers  Bureau, 
Difficult-To-Treat  Case  Consultation  and  specialized  training 
sessions. 


Indicator:      The  Speakers  Bureau  provides  programs  as  requested.  Difficult-to-treat 
case  consultation  is  available  every  two  weeks  in  each  of  the  six  DMH  Areas.  Specialized 
conferences  on  human  rights,  dual  diagnosis  (adults),  TBD  (child/adolescent)  as  well  as 
trainings  related  to  policy  implementation  are  held.  Accomplished 

Narrative:     The  Department  received  and  responded  to  about  60  Speaker's  Bureau 
requests  during  the  year;  UMass  Medical  School  provided  about  25  case  consultations  and 
Massachusetts  Mental  Health  Center  (Harvard  Medical  School-affiliated)  provided  about 
1 5  such  consultations. 
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Some  examples  of  topics  provided  by  Speakers  Bureau  "faculty"  were:  suici'de 
assessment  and  management;  ethnicity;  anxiety  disorders;  parents  with  mental  illness; 
ethical  issues  in  treatment;  post-traumatic  stress  disorder;  obsessive-compulsive  disorder; 
and  dual  diagnosis. 

During  the  year,  two  human  rights  conferences,  one  major  conference  on  adult 
dual  diagnosis,  and  one  major  conference  on  child/adolescent  interagency  service  delivery 
were  held. 

Finally,  a  committee  of  clinicians  met  bi-weekly  from  December  to  April  to  design 
and  draft  clinical  practice  guidelines  for  treatment  of  schizophrenia.  The  draft  will  be 
circulated  for  comment,  and  decisions  on  distribution  and  training  will  occur  in  SFY'99. 


Objective  V/3c-S:     Provide  training  to  DMH  and  vendor  agencies  on  HIV/AIDS 

prevention  and  risk  reduction  and  control  of  HIV  and  blood- 
 borne  pathogens.  


Indicator:      DMH-operated  and  contracted  (vendor)  programs  are  offered  the 
following  training  opportunities: 

•  Two  infection  control  conferences;  Accomplished 

•  Two  HIV/ AIDS  conferences,  including:  multicultural  issues  for  adults;  multicultural 
issues  for  children  and  adolescents;  Accomplished 

•  At  least  two  HIV/ AIDS  "updates"  focusing  on  latest  treatments  (as  these  treatments 
are  related  to  psychotropic  medications),  and  other  timely  topics.  Accomplished 

•  Staff  from  DPH  (the  state  agency  with  responsibility  for  HIV/ AIDS  programs) 
participate  as  faculty  in  all  HIV/ AIDS  related  conferences.  Accomplished 

Comparison:  These  are  ongoing  activities. 

Narrative:     The  HIV/ AIDS  and  infection  control  conferences  held  in  SFY'98  reached  a 
wide  audience  of  DMH  and  vendor  staff  that  included  physicians,  Area  managers, 
multidisciplinary  inpatient  staff,  community  program  staff  and  consumers.  Content 
included:  state-of-the-art  treatment  updates,  OSHA  standards,  food  safety,  resistance  and 
barriers  to  treatment,  approaches  to  overcome  barriers,  available  resources  and  personal 
perspectives. 

In  addition,  the  Department  of  Public  Health  adapted  its  "Safety-Net"  training,  a 
DPH  program  on  HIV  prevention  that  is  usually  open  to  the  public,  for  use  in  inpatient 
and  group  home  settings. 

ADULT  ONLY  OBJECTIVES  

Objective  V/3d-A:    Begin  to  implement  a  standardized  approach  for  teaching  the 

residential  house  staff  core  curriculum. 


Indicator:  The  selected  approach  for  teaching  the  residential  house  staff  core 
curriculum  is  piloted  in  at  least  one  DMH  Area.  Not  accomplished 
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Narrative:     Although  a  pilot  was  not  initiated,  DMH  did  meet  during  the  year  with 
vendor  representatives.  They  were  given  an  outline  of  the  curriculum  and  asked  to  assess 
its  usefulness  in  their  programs.  A  follow-up  meeting  to  decide  next  steps  was  planned. 


Objective  V/3e-A:     Ensure  all  residential  house  staff  are  certified  or  maintain 
certification  in  medication  administration. 


Indicator:      Certificates  are  issued  to  residential  house  staff  by  DMH.  Accomplished 

Indicator:      Vendors'  compliance  with  training  requirements  is  monitored  by  DMH 
nurses  in  each  DMH  Area  as  well  as  by  the  DMH  licensing  division.  Accomplished 

Indicator:      Data  are  collected  monthly  and  sent  to  the  Department  of  Public  Health. 
Accomplished 

Comparison:  These  activities  are  ongoing. 

Narrative:     The  Medication  Administration  Program  (MAP)  is  a  joint  program  of 
DMH  and  the  Department  of  Mental  Retardation  for  clients  in  residential  programs,  and  is 
overseen  by  the  Department  of  Public  Health  (DPH).  About  1,200  new  certificates  are 
awarded  each  year,  and  about  600  people  are  re-certified.  Currently,  about  4,200 
residential  house  staff  are  certified.  Of  the  roughly  6,000  DMH  clients  receiving 
residential  services,  about  80%  come  under  MAP;  the  remaining  20%  self-medicate. 
There  are  391  trainers  who  are  registered  nurses  and  17  who  are  registered  pharmacists. 
There  were  2,033  occurrence  reports  sent  to  DPH  in  SFY'98,  including  reported  incidents 
of  wrong  time,  wrong  dose,  wrong  medication,  wrong  individual  or  wrong  route. 
Twenty-five  (25)  of  the  incidents  resulted  in  visits  to  the  emergency  room  for  follow  up. 

In  response  to  concerns  raised  by  some  nursing  groups  in  the  state  about  the 
competency  of  non-nursing  residential  staff  to  administer  medications,  DMH  testified 
during  SFY'98  before  the  legislature's  Health  Care  Committee.  This  was  followed  by  a 
formal  analysis  of  the  program  by  the  House  Post  Audit  Committee.  As  a  result  of  the 
hearings,  analysis,  and  many  informal  meetings,  DMH  developed  a  plan  to  improve 
delivery  of  MAP  services.  For  SFY'99  budget  approval,  DMH  recommended:  1)  a  full- 
time  MAP  coordinator  for  each  Area;  2)  centralized  certification  testing;  3)  one  half-hour 
per  week  of  RN  oversight  for  each  affected  client  to  assess  the  unique  needs  of  the  client 
and  program  related  to  medication  administration;  4)  relief  staff  for  programs  so  other 
staff  can  attend  required  trainings.  All  but  #3  was  funded.  However,  some  of  the  QM  and 
training  functions  included  in  #3  were  folded  into  the  responsibilities  of  the  new  MAP 
coordinators. 

CHILD  ONLY  OBJECTIVES  

Objective  V/3f-C:     Develop  training  activities  to  promote  DMH-DSS  collaborative 
efforts. 


Indicator:  A  joint  training  is  held  for  DMH  and  DSS  staff  on  the  principles  and 
practices  of  the  Collaborative  Assessment  Project.  Accomplished 


130 


1999  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December,  1998 


Comparison:  This  was  the  first  statewide  training,  held  in  preparation  for  expansion  of 
the  CAP  from  two  to  all  six  DMH  Areas. 

Narrative:     The  official  CAP  kick-off  was  held  on  October  27,  1998.  DMH  Area 
Directors  and  Directors  of  Child-Adolescent  Services,  and  DSS  Regional  Directors  and 
their  Area  Program  Managers  attended.  The  CAP  mission,  the  program  operation 
guidelines  and  the  expectations  about  the  involvement  of  families  and  the  role  of  parent 
partners  were  the  major  themes. 


Objective  V/3g-C:     Provide  training  for  inpatient  and  IRTP  staff. 


Indicator:      Training  is  provided  on  confidentiality  issues  for  licensed  professionals  in 
facilities  governed  by  DMH  licensing  regulations.  Not  accomplished 

Comparison:  There  have  been  no  recent  trainings  on  this  issue. 

Narrative:      The  training  did  not  take  place  as  inconsistencies  were  identified  between 
those  regulations  governing  facilities  and  those  governing  licensed  professionals. 

Emergency  Services  Training 

SHARED  OBJECTIVES  

Objective  V/3h-S:     Prepare  clinicians,  paraprofessionals  and  emergency  personnel 

to  respond  to  natural  and  human-caused  emergency  and 
disaster  situations  in  accord  with  the  Department's  mandated 
 responsibilities.  


Indicator:      A  formal  structure  is  in  place  in  each  DMH  Area  that  supports  the 
Department's  disaster  preparedness  and  response  responsibility.  Accomplished 

Indicator:      Four  meetings  are  held  across  the  state  to  provide  DMH  staff,  vendor  staff 
and  other  emergency  providers  (e.g.,  Red  Cross,  police,  fire  EMS)  with  emergency 
disaster  mental  health  training.  Accomplished 

Comparison:  These  are  ongoing  activities. 

Narrative:     In  SFY'98,  a  new  DMH  Emergency  Preparedness  policy  created  the 
infrastructure  to  support  these  activities.  There  is  one  designated  coordinator  in  each 
DMH  Area  who  is  responsible  for  coordinating  emergency  activities  and  acting  as  liaison 
between  DMH  and  other  agencies  such  as  Massachusetts  Emergency  Management 
Agency,  Red  Cross  and  professional  organizations  such  as  Massachusetts  Psychological 
Association  and  others. 

DMH  provided  emergency  disaster  mental  health  training  for  406  staff.  The 
training  included  the  use  of  a  consultant  from  the  Oklahoma  City  bombing  to  help  staff 
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create  appropriate  responses  to  terrorist  incidents  and  other  disasters,  such  as  mass 
fatalities. 


Objective  V/3i-S:  Continue  to  provide  specific  emergency  services  training  for 
  police  officers.  


Indicator:  Trainings  for  local  police  are  held  in  at  least  two  DMH  Areas  to  help  them 
deal  with  people  experiencing  mental  health  crises  in  the  community.  Accomplished 

Indicator:      DMH  provides  financial  and  technical  assistance  to  a  member  of  Mass. 
AMI  to  write  a  training  manual  for  police  on  serious  mental  illness.  The  manual  is  used  by 
a  member  of  AMI  to  organize  and  provide  training  on  serious  mental  illness  to  police 
throughout  the  state.  Partially  accomplished 

Narrative:      Trainings  for  local  police  were  held  in  the  Western  Mass.  and  North  East 
Areas.  In  SFY'98,  under  new  leadership,  the  forensic  mental  health  services  division  of 
DMH  began  to  take  a  more  active  role  with  the  state  police,  offering  consultation  and 
liaison  with  local  emergency  screening  teams  to  assist  police  in  managing  situations 
involving  people  with  serious  mental  illness. 

A  member  of  AMI  has  designed  and  did  conduct  trainings  for  police  throughout 
the  state  on  managing  people  with  serious  mental  illness.  In  fact  this  training  was  the 
subject  of  a  television  report.  However,  she  was  not  able  to  complete  a  formal  training 
manual.  DMH  financial  and  technical  assistance  to  complete  a  manual  will  be  made 
available  to  her  again  in  SFY'99. 


REQUIREMENT  #VI:  The  State  plan  shall  provide  for  activities  to  reduce  the  rate 
of  hospitalization  of  individuals  with  a  serious  mental  illness  or  emotional 
disturbance. 

Savings  derived  from  closing  inpatient  facilities  since  1992  enabled  DMH  to 
transfer  more  than  $70  million  to  fund  a  range  of  community-based  services,  including 
respite,  crisis,  residential  and  home-based  programs  that  have  reduced  both  the  rate  of 
hospitalization  and  lengths  of  stay.  During  the  same  period,  the  Division  of  Medical 
Assistance  (DMA)  obtained  a  federal  waiver  to  enroll  most  Medicaid  recipients  in 
managed  care  programs  -  either  through  a  health  maintenance  organization  (HMO)  or  in  a 
primary  care  clinician  (PCC)  program.  The  PCC  program,  where  most  recipients  are 
enrolled,  includes  a  carve-out  program  for  behavioral  health  services.  Since  July  1996,  a 
new  managed  care  organization  (MCO)  has  been  managing  an  expanded  behavioral  health 
program  that  includes  acute  inpatient  and  emergency  services  for  Medicaid  recipients  and 
DMH-eligible  uninsured  clients.  The  Department  has  worked  actively  with  DMA  and  its 
MCO  to  foster  an  integrated  system  of  care  for  shared  clients  (children,  adolescents  and 
adults  who  receive  services  through  DMH  and  DMA).  The  DMA  received  a  second 
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federal  waiver  allowing  it  to  enroll  additional  groups  of  currently  uninsured  people  in* 
managed  care  programs.  This  initiative  began  July  1,  1997. 

As  previously  mentioned,  DMH  and  DMA  have  joined  in  an  initiative  whereby 
DMA  purchases  most  acute  care  inpatient  and  emergency  services  for  Medicaid  recipients 
and  DMH-eligible  uninsured  clients  (children,  adolescents  and  adults)  through  a  managed 
care  organization  (MCO)  -  the  Massachusetts  Behavioral  Health  Partnership.  DMH 
monitors,  set  standards  and  collaborates  with  the  MCO  to  implement  the  provision  of 
these  acute  care  services  and  transfers  funding  to  DMA  through  an  Interagency  Service 
Agreement.  The  Department's  CMHCs  are  affiliated  with  and  receive  referrals  from  the 
MCO.  The  DMH  retains  its  role  as  provider  of  continuing  inpatient  and  community  care. 
Expectations  regarding  ongoing  monitoring  by  DMH  of  this  initiative  may  be  found  under 
Requirement  III,  Goal  I. 

Adults  may  receive  acute  inpatient  care  in  four  DMH-operated  community  mental 
health  centers  (CMHCs)  and  in  MCO  network  beds  across  the  state.  The  acute 
replacement  units  in  general  and  private  psychiatric  hospitals  formerly  under  contract  to 
DMH  are  now  part  of  the  MCO  network.  Continuing  inpatient  care  is  provided  in  three 
of  the  CMHCs  (one  is  in  a  public  health  hospital),  one  contracted  unit  in  a  private  hospital, 
in  dedicated  DMH  units  in  a  second  public  health  hospital  and  in  the  four  remaining  state 
hospitals.  DMH  also  maintains  a  12-bed  inpatient  research  unit  in  a  Metro  Boston  CMHC. 

DMH  does  not  provide  acute  inpatient  services  for  children  and  adolescents. 
Children  and  adolescents  who  are  Medicaid  recipients  receive  acute  care  through  MCO 
network  hospitals.  The  MCO  also  is  responsible  for  arranging  acute  hospitalization  for 
uninsured  children,  using  either  general  hospitals  or  private  psychiatric  hospitals  through 
free  care  arrangements.  Continuing  inpatient  care  is  provided  in  three  DMH-contracted 
adolescent  units  and  in  a  pediatric  unit  at  a  private  psychiatric  hospital. 

The  number  of  state  hospital  admissions,  including  forensic  admissions,  for  adults 
(19+)  per  100,000  population  in  SFY'98  was  22.08  (20.63  in  SFY'97).  This  statistic  is  not 
relevant  for  children  as  the  Gaebler  Children's  Center  closed  in  September  1992.  The  total 
number  of  days  of  hospitalization  in  state  hospitals  for  adults  per  100,000  population  in 
SFY'98  was  6,507  (6,698  in  SFY'97). 

DMH  has  achieved  a  reduction  in  the  rate  of  hospitalization  for  individuals  with 
serious  mental  illness  through  the  use  of  improved  systems  for  screening,  admission, 
utilization  management  and  discharge  planning,  as  well  as  increased  development  of 
community  alternatives  such  as  crisis  stabilization  and  respite  beds,  and  service  integration 
among  all  system  components.  A  census  of  90%  to  100%  was  maintained  in  DMH 
hospitals  and  CMHCs  in  SFY'98. 

The  total  number  of  adult  inpatient  beds  available  in  the  DMH  system  in  SFY'98 
was:  1,154  (includes  683  state  hospital  beds;  180  public  health  hospital  beds;  30 
contracted  continuing  care  beds;  249  CMHC  beds,  125  of  which  are  in  a  second  public 
health  hospital;  and  12  research  beds).  The  total  number  of  child/adolescent  inpatient 
(contracted)  beds  available  in  the  DMH  system  in  SFY'98  was  62. 

The  emphasis  on  services  integration,  utilization  management  and  a  client-tracking 
system  developed  by  DMH  for  its  operated  and  contracted  inpatient  sites  continues  to 
ensure  that  resources  are  used  efficiently,  and  inpatient  care  is  used  only  when  other,  less 
restrictive  forms  of  intervention  are  not  appropriate. 

In  the  Report,  goals  and/or  objectives  shared  by  the  Adult  and  Child/  Adolescent 
systems  will  be  listed  only  once  and  coded  as  (S)  to  indicate  their  shared  applicability; 
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goals  and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adults  or 
(C)  for  children  and  adolescents. 

Program  Initiatives  to  Reduce  Hospitalization 

GOAL  VI/1:  ASSURE  THE  AVAILABILITY  AND  APPROPRIATE 

UTILIZATION  OF  INPATIENT  BEDS  FOR  DMH  CLIENTS. 


SHARED  OBJECTIVES  ____  

Objective  Vl/la-S:  Clinical  criteria  are  used  to  assess  effective  utilization  of 
 inpatient  beds.  


Indicator:  Clinical  criteria  for  adult  and  child/adolescent  inpatient  continuing  care  are 
reviewed  and  revised,  as  necessary.  Accomplished 

Indicator:      Transfer  protocols  (between  community-based  acute  inpatient  and  DMH 
continuing  care  inpatient,  IRTP  and  CIRT  programs)  are  revised,  agreed  to  by  DMA  and 
re-issued  to  match  the  current  service  delivery  system.  Accomplished 

Indicator:  Inappropriate  referrals  from  the  MCO  network  hospitals  to  DMH  facilities 
are  reduced  through  use  of  transfer  protocols.  Accomplished 

Comparison:  In  SFY'97,  210  adults  were  referred  for  transfer  to  DMH  continuing 
inpatient  care  from  the  MCO,  of  whom  79%  were  accepted  (21%  were  diverted  to  other 
services,  such  as  residential);  577  were  referred  from  non-MCO  sources,  of  whom  68% 
were  accepted  (20%  were  diverted).  In  SFY'98,  there  were  307  MCO  referrals,  of  whom 
83%  were  accepted  (11%  were  diverted,  5%  remained  in  acute  care).  There  were  432 
referrals  from  non-MCO  sources,  of  whom  82%  were  accepted  (14%  were  diverted,  3% 
remained  in  acute  care). 

In  SFY'97,  209  children  or  adolescents  were  referred  for  continuing  inpatient, 
IRTP  or  CIRT  programs,  124  (59%)  of  whom  were  accepted.  In  SFY'98,  there  were  226 
referrals;  129  (57%)  of  whom  were  accepted. 

Narrative:     The  transfer  protocols,  containing  clinical  criteria  for  admission  to  DMH 
continuing  care  inpatient,  IRTP  and  CIRT  programs,  were  revised  to  facilitate  appropriate 
referrals  from  acute-care  network  hospitals. 

Although  the  transfer  protocols  for  children  and  adolescents  were  modified  to 
clarify  decision  points,  identify  decision-makers  and  reduce  waiting  time,  feedback  from 
the  network  hospitals  as  well  as  the  low  rate  of  acceptance  indicated  to  DMH  that  more 
work  needs  to  be  done  to  ensure  that  referrals  are  clinically  appropriate.  A  small  group 
began  meeting  to  resolve  these  issues. 


Objective  Vl/lb-S:    Maintain  utilization  management  (UM)  in  each  DMH  Area. 


Indicator:  Comparative  data  concerning  utilization  patterns  and  trends,  updated 
monthly,  are  provided  to  Central  Office  and  the  Areas.  Accomplished 
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Indicator:      UM  standards  are  re-issued  to  ensure  clinical  pertinence.  Partially 
accomplished 

Indicator:      Inpatient  bed  utilization  in  DMH-operated  facilities  is  maintained  at 
between  90%  to  100%  of  capacity.  Accomplished 

Narrative:     DMH  issues  a  monthly  facility  indicator  report  of  utilization  trends  which 
includes  information  about  admissions,  census,  lengths  of  stay,  and  readmissions.  In  place 
of  its  set  of  UM  standards,  the  Department  continually  revises  its  clinical  criteria  to  ensure 
clinical  pertinence. 

Inpatient  bed  utilization  in  DMH-operated  facilities  is  consistently  maintained  at 
between  90%  and  100%.  A  length  of  stay  analysis  on  June  30,  1998  indicated  that  (on 
that  date)  26%  of  patients  had  been  in  their  current  facility  for  0-90  days;  27%  for  90-365 
days;  26%  for  three  to  five  years;  and  21%  for  five  years  or  longer.  During  SFY'99,  the 
Department  plans  a  more  in-depth  review  of  patients  with  a  length  of  stay  of  more  than 
five  years. 

Indicator:      IRTP  and  CIRT  programs  are  used  appropriately  as  diversionary  services 
to  ensure  the  best  use  of  resources.  Accomplished 

Comparison:  In  SFY'98,  there  were  226  screenings  for  the  statewide  continuing  care 
units.  Of  those  screened,  65  youth  were  placed  in  inpatient  programs,  47  in  IRTPs,  and 
77  in  CIRTs.  In  SFY'97,  there  were  209  screenings.  Of  those  screened,  72  youth  were 
placed  in  inpatient  programs,  40  in  IRTPs,  and  12  in  CIRTs. 

Narrative:     When  children  and  adolescents  are  screened  for  transfer  from  an  acute 
hospital  setting  to  a  statewide  IRTP  or  CIRT  program,  consideration  is  given  not  only  to 
whether  a  child  needs  the  intensity  of  treatment  provided  in  these  programs  as  opposed  to 
a  less  restrictive  community  program,  but  whether  the  child  needs  the  medical  services  of 
an  inpatient  unit.  IRTPs  and  CIRT  programs  are  used  by  DMH  to  serve  children  being 
transferred  to  DMH  from  acute  inpatient  care  facilities  in  the  private  sector  (DMH  does 
not  provide  acute  inpatient  care)  who  no  longer  need  an  inpatient  level  of  care.  It  appears, 
however,  that  the  acuity  levels  of  children  transferred  to  these  programs  has  increased, 
thereby  requiring  the  programs  to  provide  a  more  extensive  and  intensive  array  of  services 
to  support  them.  In  SFY'97,  the  last  year  for  which  data  are  currently  available,  the  LOS 
at  these  programs  had  also  increased,  inferring  that  higher  levels  of  acuity  at  admission 
may  require  longer  treatment  in  an  intensive  residential  setting  than  had  previously  been 
required  when  children  received  more  intensive  treatment  in  an  acute  inpatient  setting 
before  transfer.  These  data  also  indicate  increased  rates  of  restraint  for  CIRT  programs 
and  the  DMH  adolescent  continuing  care  inpatient  units  during  the  same  time  period. 

CHILD  ONLY  OBJECTIVE  

Objective  VI/2a-C:   Assist  statewide  programs  in  providing  effective  and  aggressive 

treatment  of  children  and  adolescents,  in  order  to  facilitate 
 appropriate  length  of  stay.  
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Indicator:      Clinical  reviews  of  children  and  adolescents  in  DMH  statewide  continuing 
care  programs  are  performed  monthly  to  determine  appropriate  length  of  stay  (LOS). 
Accomplished 

Comparison:  This  is  the  continuation  of  an  existing  process  whereby  each  child's 
progress  and  movement  toward  discharge  to  a  less  restrictive  setting  is  reviewed  monthly. 

Indicator:      Areas  initiate  UM  in  community  residential  programs  to  reduce  LOS, 
thereby  creating  openings  for  hospital  discharges  Accomplished 

Comparison:  The  process  of  utilization  management  in  community  residential  programs 
became  more  formalized  in  SFY'98. 

Indicator:      "Administratively  Necessary  Days"  by  Area  and  program  are  measured  to 
monitor  the  effectiveness  of  Areas,  programs  and  other  state  agencies  (i.e.,  DSS)  in 
appropriately  moving  children  and  adolescents  to  less  restrictive  placements. 
Accomplished 

Comparison:  SFY'98  marked  the  third  year  of  the  practice  of  maintaining  lists  of 
children  who  are  on  "Administratively  Necessary  Days." 

Narrative:     Codes  have  been  created  indicating  the  reasons  for  each  child  being  on  the 
"Administratively  Necessary  Days"  list.  This  coding  is  used  in  planning,  as  it  identifies 
barriers  to  discharge,  such  as  the  lack  of  specific  types  of  step-down  residential 
placements.  The  list  is  sent  to  the  Executive  Office  of  Health  and  Human  Services,  the 
Department  of  Social  Services,  and  the  Department  of  Youth  Services  to  keep  them 
informed  about  children  in  their  custody  and  service  system  issues. 

Indicator:  The  ability  of  programs  to  target  a  discharge  date  at  the  time  of  admission 
is  examined  to  assure  appropriate  LOS.  Accomplished 

Comparison:  Programs  have  been  required  to  target  a  discharge  date  for  the  past  three 
years.  During  SFY'98,  DMH  began  to  track  the  number  of  times  programs  changed  the 
discharge  date  for  clients.  DMH  is  working  with  the  programs  on  a  quality  improvement 
initiative  to  improve  their  ability  to  gauge  a  child's  discharge  readiness. 


REQUIREMENT  #VII:  The  State  plan  shall  require  the  provision  of  case 
management  services  to  each  individual  with  a  serious  mental  illness  or  emotional 
disturbance  in  the  State  who  receives  substantial  amounts  of  public  funds  or 

services. 

Historically,  formal  case  management  services  have  been  provided  by  DMH  to 
about  one  third  of  the  Department's  clients.  The  goal  of  case  management  has  been  to 
assure  communication  and  linkage  between  clients  and  services,  access  to  programs,  and 
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communication  among  service  components.  Since  1988,  each  DMH  Area  has  modified 
the  case  management  model  to  complement  its  overall  resource  configuration.  Priority  for 
case  management  is  given  to  the  most  functionally  impaired,  including  hospitalized  clients 
and  those  in  hospital  diversion  programs,  those  in  DMH  supported  residential  programs 
and  children  and  adolescents  receiving  intensive  in-home  interventions.  By  definition, 
these  are  the  clients  who  receive  substantial  amounts  of  public  funds  or  services.  New 
cases  are  identified  through  referrals  to  the  Area  office  from  the  MCO  and  through  direct 
referrals.  Although  the  number  of  clients  receiving  these  formal  case  management  services 
has  increased  steadily  each  year,  DMH  has  continued  to  explore  models  that  would  ensure 
some  level  of  case  management  for  all  eligible  clients. 

During  SFY'97,  DMH  implemented  a  formal  process  to  determine  client  eligibility 
and  priority  of  need  for  its  continuing  care  services,  and  undertook  (as  per  the  governor's 
executive  order)  a  complete  revision  of  the  Department's  code  of  regulations.  All  of  the 
regulations  except  those  concerning  Service  Planning  (SP)  were  promulgated  in  SFY'98. 
There  was  intensive  work  on  this  final  chapter  during  the  year,  and  written  and  oral 
comments  were  solicited  from  all  interested  parties.  The  proposed  Service  Planning 
regulations  stipulate  that  each  person  found  eligible  for  and  in  need  of  DMH  continuing 
care  services  will  be  assigned  a  case  manager  and  receive  an  assessment  of  service  need 
and  an  Individual  Service  Plan.  Depending  on  need  and  availability,  some  clients  will 
receive  more  intensive  case  management  services  as  well.  DMH  received  funding  in  its 
SFY'99  budget  for  40  new  case  managers  in  anticipation  of  the  change.  Implementation 
of  this  new  program  is  predicated  on  final  acceptance,  approval  and  promulgation  of  the 
SP  regulations. 

On  June  30,1998,  6,959  adults,  306  elders  and  1,100  children  were  enrolled  in  the 
DMH  case  management  system.  A  total  of  10,468  adults,  children  and  adolescents  were 
assigned  case  managers  during  SFY'98. 

In  the  Report,  goals  and/or  objectives  shared  by  the  Adult  and  Child/  Adolescent 
systems  will  be  listed  only  once  and  coded  as  (S)  to  indicate  their  shared  applicability; 
goals  and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adults  or 
(C)  for  children  and  adolescents. 

Case  Management 

GOAL  VII/1:  RECONFIGURE  DMH  CASE  MANAGEMENT  INTO  A  SERVICE 
THAT  IS  EQUIPPED  TO  MEET  THE  CHALLENGES  AND 
EXPECTATIONS  OF  MANAGED  CARE. 


SHARED  OBJECTIVES  

Objective  Vn/la-S:  Increase  the  number  of  DMH  clients  connected  to  DMH  case 
 management.  


Indicator:  New  Individual  Service  Plan  regulations  are  promulgated  and  implemented. 
Not  accomplished 

Indicator:      A  mechanism  is  established  enabling  DMH  to  contract  with  vendors  for 
case  coordination  services  for  DMH-eligible  clients.  Not  accomplished 
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Indicator:      After  promulgation  of  the  new  regulations,  at  least  50%  of  individuals' 
determined  eligible  for  DMH  continuing  care  services,  who  did  not  previously  receive  case 
management  services,  receive  case  coordination/case  management  services.  Not 
accomplished 

Narrative:     None  of  the  above  three  Indicators  was  accomplished  due  to  the  unplanned 
delay  in  promulgating  and  implementing  the  regulations  pertaining  to  case  management. 
In  January  1998,  DMH's  new  Code  of  Regulations  became  effective,  with  the  exception 
of  the  chapter  on  Service  Planning  (SP),  which  was  on  a  separate  timetable.  The  first 
draft  of  the  SP  regulations,  issued  for  public  comment  during  SFY'98,  was  substantially 
revised  and  resulted  in  a  different  case  management  model,  one  that  would  require  state- 
operated  case  management  for  all  DMH  clients.  However,  by  the  end  of  SFY'98,  there 
were  still  unresolved  issues  concerning  this  chapter,  and  promulgation  and  implementation 
were  delayed.  The  revised  chapter  will  go  out  for  public  comment  early  in  SFY'99  before 
promulgation  proceeds.  The  SFY'99  budget  request,  submitted  during  SFY'98,  requested 
funds  to  hire  40  more  case  managers  in  anticipation  of  the  requirements  contained  in  the 
new  regulations.  This  request  was  approved. 

Size  of  Population  Receiving  Case  Management  Services 

Objective  VTI/lb-S:  Provide  (DMH)  case  management  services  to  7,500  adult  and 
 875  child  and  adolescent  DMH-eligible  clients  in  any  month. 


Indicator:  The  number  of  clients  receiving  case  management  services  in  any  month  is 
published  in  the  DMH  monthly  management  report.  Accomplished 

Comparison:  In  SFY'97,  9,741  adults  and  1,413  children  received  case  management 
services.  In  SFY'98,  8,999  adults  and  1,469  children  received  case  management  services. 


REQUIREMENT  #Vffl:  The  State  plan  shall  provide  for  the  establishment  and 
implementation  of  a  program  of  outreach  to,  and  services  for,  individuals  with  a 
serious  mental  illness  or  emotional  disturbance  who  are  homeless. 

Under  its  federal  PATH  grant,  Massachusetts  continued  to  operate  a 
comprehensive  program  of  outreach  and  referral  follow-up  to  individuals  with  mental 
illness  who  were  homeless.  The  PATH  grant  supported  clinical  social  workers  across  the 
state  who  provided  direct  care,  housing  advocacy  and  assistance  as  well  as  referrals  for 
job  training,  literacy  education,  mental  health  services,  substance  abuse  treatment  and 
programs  that  provide  benefits  and  entitlements.  In  SFY'98,  DMH  was  able  to 
substantially  augment  its  PATH  outreach  and  referral  efforts  with  a  HUD  McKinney  grant 
of  $816,060  for  two  years. 

The  Department  continued  to  manage  transitional  residences  (formerly  "shelters") 
for  homeless  individuals  with  mental  illness  (HMI)  in  the  Metro  Boston  Area.  These 
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programs  received  referrals  from  non-DMH  shelters  and  were  oriented  towards 
stabilization  and  placement.  Each  program  is  affiliated  with  a  community  mental  health 
center  (CMHC)  and  has  clinically  trained  staff.  After  a  period  of  stabilization  and 
transitional  services,  most  of  the  shelter  clients  ultimately  receive  a  housing  placement  and 
residential  supportive  services  through  DMH. 

DMH 's  Homeless  Outreach  Team  in  the  Metro  Boston  Area  continued  to  identify 
homeless  persons  in  need  of  services,  and  connect  them  with  entitlements,  case 
management  and  other  services.  DMH  also  provided  psychiatric  nurses  at  non-DMH 
Boston  shelters  to  treat  health  problems  and  manage  medication  compliance.  DMH 
significantly  expanded  these  services  during  SFY'98. 

Under  a  statewide  Homeless  Initiative,  a  series  of  homeless  services  projects  were 
in  operation  in  Metro  Boston  and  in  areas  outside  Boston.  In  SFY'98,  a  combination  of 
housing  and  support  services  was  arranged  for  an  additional  1 71  persons  recovering  from 
both  homelessness  and  mental  illness;  762  other  individuals  received  services.  Most 
projects  leveraged  federal  housing  funds  with  the  state  appropriated  services  funds. 

During  SFY'98,  DMH  was  successful  in  expanding  this  Homeless  Initiative  with 
$3  million  in  increased  state-appropriated  funds  that  allowed  the  Department  to  begin 
serving  167  additional  persons  and  leveraging  an  additional  $11  million  in  housing 
resources  from  state  and  federal  programs.  Through  the  end  of  SFY'98,  the  DMH 
Homeless  Initiative  state  appropriation  totaled  $17.1  million. 

Through  the  Executive  Office  of  Health  and  Human  Services  (EOHHS),  DMH 
continued  to  implement  a  DMH-Massachusetts  Department  of  Employment  and  Training 
program  to  provide  employment  to  formerly  homeless  individuals  with  mental  illness 
throughout  the  state.  This  effort  has  been  supported  primarily  through  a  $2. 1  million 
McKinney  grant  from  HUD. 

DMH  successfully  pursued  still  more  state  funding  during  SFY'98  to  expand  its 
projects  for  serving  the  homeless  mentally  ill.  It  was  able  to  obtain  an  additional 
appropriation  of  $2  million  for  new  projects  slated  to  begin  in  SFY'99.  Total  state  funding 
for  the  Homeless  Initiative  for  SFY'99  will  be  $19. 1  million. 

DMH's  Facilities  Consolidation  Fund,  as  administered  for  DMH  by  the  Department 
of  Housing  and  Community  Development,  contains  $10  million  for  meeting  the  housing 
needs  of  the  homeless  mentally  ill.  Despite  the  structural  difficulties  inherent  in  using  this 
housing  development  program,  DMH  provided  project-oriented  technical  assistance  to 
Area  Offices  to  develop  proposals  to  use  this  resource  with  five  new  projects  being  funded 
in  SFY'98. 

In  the  Report,  goals  and/or  objectives  shared  by  the  Adult  and  Child/  Adolescent 
systems  will  be  listed  only  once  and  coded  as  (S)  to  indicate  their  shared  applicability; 
goals  and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adults  or 
(C)  for  children  and  adolescents. 

Planning 

GOAL  VIII/1 :         WORK  WITH  ADVOCATES  AND  OTHER  STATE  AND 
FEDERAL  AGENCIES  TO  PLAN  EFFECTIVELY  FOR  THE 
NEEDS  OF  PEOPLE  WITH  MENTAL  ILLNESS  WHO  ARE 
HOMELESS. 
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SHARED  OBJECTIVES  

Objective  Vlll/la-S:  Assure  that  adults  and  children  with  mental  health 

problems  in  family  shelters  or  at  risk  of  homeless-  have 
 access  to  appropriate  services.  


Indicator:      The  Department  participates  in  developing  a  new  EOHHS  Request  for 
Responses  (RFR)  to  provide  federal  Emergency  Shelter  Grant  funds  for  homelessness 
treatment  and  prevention,  by  attending  RFR  planning  meetings  and  soliciting  grant 
applications  from  the  DMH  community.  Accomplished 

Indicator:  The  Department  applies  for  HUD  funds  to  expand  its  PATH  grant  to  provide 
outreach  and  referral  services  to  hard  to  reach  homeless  populations.  Accomplished 

Narrative:  A  RFR  was  issued  in  SFY'98  to  provide  outreach  services  as  well  as 
housing  and  other  support  services  for  homeless  individuals.  The  DMH  community 
received  $271,371.  The  funds  came  from  HUD  to  EOHHS,  then  went  to  providers 
through  DMH.  Approximately  200  homeless  people  were  served  through  this  grant. 

DMH  applied  in  SFY'98  to  supplement  its  PATH  grant  with  federal  HUD  funds, 
working  through  local  (DMH)  housing  coordinators  to  augment  services  to  shelters  and 
homeless  people  on  the  street.  DMH  received  $816,060  to  be  expended  over  two  fiscal 
years.  In  addition,  DMH  had  received  PATH  extension  funding  in  SFY'96,  totaling 
$501,000,  to  be  expended  over  three  years,  including  SFY'98. 


Objective  VIH/lb-S:  Promote  employment  and  housing  opportunities  for 

homeless  adolescents  and  young  adults  with  mental 
health  problems. 


Indicator:      DMH  participates  on  the  Advisory  Committee  for  the  Collaborative  Project 
of  Bridge  Over  Troubled  Waters,  Inc.  and  the  Center  for  Community  Inclusion  of 
Children's  Hospital  to  identify  strategies  that  shelters  can  use  to  promote  employment 
among  disabled  runaway  and  homeless  youth.  Accomplished 

Comparison:  This  project  began  in  1996.  DMH  has  participated  on  the  Advisory 
Committee  throughout.  Through  DMH  participation,  project  participants  became  more 
knowledgeable  about  DMH  services,  and  about  current  approaches  to  addressing 
adolescent  mental  health  problems. 

Indicator:      A  needs  assessment  is  conducted  to  identify  housing  needs  of  youth  ages 
17-21  being  served  by  DMH.  Partially  accomplished 

Comparison:  SFY'98  was  the  first  time  DMH  tried  to  look  at  housing  needs  as  a 
separate  issue  for  those  17-21.  The  DMH  housing  coordinators,  who  previously  focused 
on  adults,  agreed  to  serve  as  a  resource  to  the  Area  directors  of  child-adolescent  services. 
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Narrative:      No  formal  survey  was  conducted,  but  through  meetings  with  Area  based 
DMH  housing  coordinators  and  the  Area  directors  of  child-adolescent  services,  DMH  got 
a  good  sense  of  the  issues  and  needs. 

ADULT  ONLY  OBJECTIVES  

Objective  VIH/lc-A:  Continue  to  manage  the  $10  million  facilities 

consolidation  fund  to  meet  housing  needs  of  HMI. 

Work  with  Area  staff  and  housing  partners  to  fund 
 eligible  projects.  


Indicator:      Housing  projects  for  the  homeless  financed  through  the  program  are 
documented.  Accomplished 

Indicator:      Legislation  is  introduced  that  amends  the  program  to  make  its  financing 
terms  more  attractive  to  housing  developers.  Accomplished 

Narrative:     Five  projects  were  funded  in  SFY'98  for  a  total  commitment  of 
$1,1 10,029,  which  will  provide  housing  for  34  HMI  adults. 

Legislation  was  introduced  and  was  reported  favorably  out  of  committee  but  did 
not  advance  through  the  entire  legislative  process.  It  will  be  refiled  in  1999.  The  goal  is 
to  expand  funding  guidelines  and  add  more  flexibility  to  the  program. 


Objective  VTII/ld-A:  Continue  to  manage  and  strengthen  HMI  outreach, 

treatment  and  housing  services  projects  supported  with 
$17.1  million  in  SFY'98. 


Indicator:      Housing  and  support  services  are  identified  for  individual  clients  and 
delivered  by  DMH  and  its  vendors,  in  collaboration  with  local  housing  authorities, 
municipalities  and  other  local  groups.  Accomplished 

Indicator:      DMH  Area  Offices  and  Site  offices  continue  to  follow  the  programmatic 
progress  of  local  housing  and  services  projects.  Accomplished 

Indicator.  Use  new  SFY'98  appropriation  of  $3  million  to  initiate  new  projects. 
Accomplished 

Comparison:  In  SFY'97,  118  units  were  brought  on-line,  304  HMI  individuals  were 
housed,  and  1,123  individuals  were  provided  with  outreach  services.  In  SFY'98,  with  the 
additional  appropriation,  90  units  were  brought  on-line,  167  HMI  individuals  were 
housed,  and  789  individuals  were  provided  with  outreach  services. 


Objective  Vm/le-A:  Collaborate  with  the  Mass.  Dept.  of  Employment  and 

Training  (DET)  to  implement  a  program  of  supports 
and  services  for  HMI  clients  to  access  mainstream 

 employment  services  and  attain  jobs.  
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Indicator:      A  DMH-DET  pilot  program  for  employing  homeless  people  with  mental 
illness  continues  in  the  Metro  Boston  Area  (Employment  Connections  I)  and  is  expanded 
to  seven  additional  sites  across  the  state  (Employment  Connections  II),  supported  by  a 
$2.1m  HUD/McKinney  grant.  Accomplished 

Indicator:      At  least  120  homeless  individuals  with  mental  illness  are  employed 
statewide  (EC  II).  Accomplished 

Indicator:      Supports  and  services  are  provided  for  clients  before,  during  and  after 
employment.  Accomplished 

Indicator:      DMH  and  DET  local  offices  provide  quarterly  progress  reports. 
Accomplished 

Indicator:      Efforts  are  undertaken  to  solicit  additional  resources  for  expanding  the 
program.  Accomplished 

Comparison:  The  EC  I  program  completed  its  third  year  of  operation  in  Metro  Boston 
and  was  expanded  to  seven  additional  sites  across  the  state. 

Narrative:     The  Metro  Boston  program  (EC  I)  v/as  fine-tuned  and  expanded  statewide 
(EC  II).  To  create  more  flexibility  in  the  program  and  to  "institutionalize"  it,  i.e.,  not  rely 
entirely  on  special  funds,  DMH  shifted  from  using  "homeless  initiative"  funds  to  using 
base  funding. 

In  SFY'98,  EC  I  enrolled  90  clients,  36  of  whom  have  held  55  jobs.  From  its 
inception,  EC  I  has  achieved  264  job  placements. 

From  its  inception  in  the  final  quarter  of  SFY'96  through  SFY'98,  the  EC  II 
program  enrolled  295  clients,  133  of  whom  have  held  249  jobs.  Others  receive  job- 
training  skills  and  all  are  linked  to  other  DMH  housing  and  support  services.  Homeless 
individuals  with  mental  illness  referred  to  the  program  who  do  not  meet  DMH  eligibility 
criteria  are  referred  to  DET  for  job  placement.  Since  DMH  began  tracking  these 
individuals  in  January  1998,  there  have  been  71  such  referrals. 

Although  efforts  were  made  to  expand  this  program,  the  program  was  not 
expanded.  However,  DMH  did  provide  the  program  with  some  state  homeless  initiative 
funding. 


REQUIREMENT  #IX:  In  the  case  of  children  with  a  serious  emotional  disturbance, 
the  State  plan  shall  provide  for  a  system  of  integrated  social  services,  educational 
services,  juvenile  services,  and  substance  abuse  services  that,  together  with  health 
and  mental  health  services,  will  be  provided  in  order  for  such  children  to  receive 
care  appropriate  for  their  multiple  needs  (which  system  includes  services  provided 
under  the  Individuals  with  Disabilities  Education  Act);  shall  provide  that  the  grant 
under  section  1911  for  the  fiscal  year  involved  will  not  be  expended  to  provide  any 

142 


1999  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December.  1998 


service  of  such  system  other  than  comprehensive  community  mental  health  services; 
and  shall  provide  for  the  establishment  of  a  defined  geographic  area  for  the 
provision  of  the  services  of  such  system. 

Massachusetts  does  not  have  a  single  state  agency  that  encompasses  all  services 
for  children.  They  are  divided  according  to  agency  function.  The  key  child-serving 
agencies  include  the  Departments  of  Social  Services  and  Youth  Services  that  serve  only 
children,  and  the  Departments  of  Public  Health,  Mental  Health,  and  Mental  Retardation, 
the  Division  of  Transitional  Assistance,  the  Commission  for  the  Blind,  the  Commission  for 
the  Deaf  and  Hard  of  Hearing  and  the  Department  of  Education.  All  except  the 
Department  of  Education  are  part  of  the  Executive  Office  of  Health  and  Human  Services 
(EOHHS). 

The  state  has  made  a  major  commitment  to  improve  care  for  children  who  require 
the  services  of  more  than  one  state  agency.  At  the  local  level,  the  state  continues  to  fund 
and  support  interagency  coordination  in  program  planning,  service  planning  and  service 
delivery.  However,  variations  among  agencies'  policies,  regulations  and  administrative 
structures  continue  to  be  impediments  to  coordination,  and  impose  unnecessary  burdens 
on  providers  funded  through  a  variety  of  sources.  To  address  these  issues,  the  Secretary 
of  EOHHS  chairs  a  commissioner  level  Children's  Policy  Steering  Committee.  In 
addition,  a  Children's  Social  Policy  Committee,  composed  of  senior  managers  from  each 
of  the  state's  child-serving  agencies,  meets  twice  a  month  to  address  topics  of  mutual 
concern. 

During  SFY'98,  the  Children's  Social  Policy  Committee  focused  on  service 
coordination  among  the  state  agencies  and  the  Medicaid  managed  care  organization  for 
behavioral  health,  and  particularly,  on  ways  to  develop  appropriate  clinical  supports  to 
reduce  the  high  hospitalization  rate  of  children  involved  with  DSS.  The  Committee  also 
began  work  on  an  interagency  agreement  regarding  respective  agency  responsibilities  for 
children  in  need  of  residential  placement.  In  a  related  initiative,  DMA,  DSS  and  DMH 
agreed  to  hire  a  consultant  to  make  recommendations  about  how  to  improve  interagency 
coordination  at  the  local  level. 

DMA,  DSS,  DMH,  DOE  and/or  local  school  systems  continued  to  be  involved  in 
many  ongoing  collaborative  service  initiatives  at  the  local  level  during  SFY'98.  With 
representatives  of  the  Parent  Professional  Advocacy  League,  the  parent  organization,  they 
oversaw  expansion  of  the  Collaborative  Assessment  Program  (CAP)  from  two  DMH 
Areas  into  a  full  statewide  initiative.  They  actively  participated  in  the  Annie  E.  Casey 
Urban  Mental  Health  Initiative  and  are  continuing  their  involvement  as  that  project  moves 
to  EOHHS  in  SFY'99.  The  agencies  also  are  all  actively  engaged  in  the  Mental  Health 
Services  Project  for  Youth  demonstration  project  being  conducted  in  collaboration  with 
Harvard  Pilgrim  Health  Care,  a  health  maintenance  organization. 

Massachusetts  has  a  funding  mechanism,  "Chapter  688"  (Turning  22  law)  to 
continue  services  for  individuals  who  are  too  old  to  be  eligible  for  special  education,  and 
where  appropriate  services  are  not  available  through  existing  programs.  Chapter  688 
requires  pre-planning  two  years  before  the  termination  of  special  education  eligibility.  The 
passage  of  the  federal  Individuals  with  Disabilities  Education  Act,  which  calls  for 
transitional  planning  to  begin  at  age  14,  has  significantly  increased  the  attention  paid  by  all 
state  agencies  to  preparing  these  adolescents  and  young  adults  for  independent  living, 
employment  opportunities  and  ongoing  education.  The  Department  has  been  reviewing 

143 


1999  Block  Grant  Application  

Massachusetts  Department  of  Mental  Health 


December,  1998 


proposals  as  to  how  best  incorporate  transition  planning  into  service  planning  for  DMH 
adolescent  clients,  both  for  those  expected  to  meet  adult  eligibility  criteria  and  those  not 
expected  to  meet  the  threshold  for  DMH  adult  services. 

DMH  is  currently  divided  into  six  geographic  Areas  (encompassing  33  local 
service  areas)  for  service  delivery.  On  January  1,  1997,  in  accord  with  an  EOHHS 
directive,  regional  boundaries  were  realigned  so  that  they  are  now  substantially  the  same 
for  all  EOHHS  agencies,  with  minor  exceptions  permitted  for  DMH,  DMR  and  DSS. 
Primary  and  secondary  education  services  are  provided  under  the  jurisdiction  of  local 
communities. 

Interagency  Coordination 

GOAL  EX/1:  DEVELOP  AN  INTEGRATED  SYSTEM  OF  CARE  FOR 
CHILDREN  SERVED  BY  PUBLIC  AGENCIES. 


Objective  IX/la-C:   Assure  that  children  and  their  families  seeking  voluntary 
residential  services  from  DMH  and/or  DSS  receive 
comprehensive  assessments  that  look  at  clinical  mental  health 

 needs  and  family  circumstances.  


Indicator:      The  Collaborative  Assessment  Program  (CAP),  developed  originally  in  the 
DMH  Southeast  Area  by  DMA,  DSS  and  DMH  for  the  common  intake,  assessment  and 
triage  of  children  with  mental  health  problems  is  fully  implemented  in  the  Metro  Subur-ban 
Area  and  expanded  to  two  other  DMH  Areas.  Accomplished  (see  Req.  IV/3b-C) 


Objective  EK/lb-C:  Work  with  EOHHS  and  its  member  agencies  to  develop  better 
 linkage  with  special  education.  


Indicator:      A  strategy  is  developed  with  the  Dept.  of  Education  (DOE)  to  identify  and 
disseminate  best  practices  for  integrating  children  with  mental  health  needs  into  schools, 
and  improving  school  performance.  Accomplished 

Comparison:  In  SFY'98,  DMH  participated  actively  for  the  first  time  with  DOE  on  an 
application  for  a  federal  State  Improvement  Grant.  Workshops  on  integrating  children 
with  mental  health  problems  into  the  school  were  presented  as  part  of  the  major  DOE 
transitions  conference.  DOE,  DMH  and  the  other  state  child-serving  agency  began  work 
in  SFY'98  on  a  funding  strategy  that  will  promote  integration.  SFY'98  was  the  second 
year  that  DOE  was  an  active  member  of  the  EOHHS  Children's  Social  Policy  Group. 


Objective  LK/lc-C:    Collaborate  with  DMA  and  other  EOHHS  agencies  on 
implementation  of  a  Robert  Wood  Johnson  Foundation 
Replication  Grant  to  blend  funds  and  provide  integrated 
services  through  an  HMO  to  children  with  serious  mental 
health  needs  who  are  Medicaid  recipients  and  involved  with  at 

 least  one  state  agency.  
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Indicator:      Agreements  and  operational  protocols  are  finalized,  and  clients  are 
accepted  into  the  program.  Accomplished 

Comparison:  Initial  planning  for  this  project  was  conducted  during  SFY'96. 
Implementation,  including  development  of  operational  protocols  and  funding  agreements, 
began  in  SFY'97.  The  first  clients  were  accepted  in  SFY'98.  By  the  end  of  June  1998,  14 
children  were  served  by  the  program. 


Objective  IX/ld-C:  Continue  oversight  of  all  activities  under  the  Annie  E.  Casey 

Foundation  Urban  Mental  Health  Initiative. 


Indicator:  Recommendations  are  developed  regarding  the  future  of  the  initiative  after 
the  formal  demonstration  ends  in  June  1998.  Accomplished 

Comparison:  In  SFY'98,  the  fifth  and  final  year  of  the  formal  demonstration  period,  the 
Initiative  continued  to  provide  services  in  the  target  community,  to  incorporate  state-of- 
the-art  child  mental  health  practice  into  its  continuum  of  care,  and  to  measure  the 
outcomes  of  its  interventions. 

Narrative:     The  state  recommended  continuation  of  the  Annie  E.  Casey  Initiative, 
transferred  oversight  responsibility  from  DMH  to  the  Executive  Office  of  Health  and 
Human  Services  for  SFY'99,  and  established  performance  benchmarks  that  will  be  used  by 
the  state  in  reevaluating  its  level  of  involvement  after  June  1999. 


Objective  IX/le-C:  Work  with  DMA  and  DSS  to  reduce  the  hospitalization  rate  of 
 children  served  by  DSS.  


Indicator:      An  action  plan  is  implemented  to  improve  clinical  supports  for  children 
served  by  DSS.  Accomplished 

Comparison:  In  past  years,  concerns  were  expressed  about  the  level  of  clinical  support 
available  to  children  served  by  DSS.  In  SFY'98,  DMA,  DSS  and  DMH  agreed  to  jointly 
hire  a  consultant  to  examine  mental  health  services  for  DSS  children  in  one  Area,  and  to 
recommend  ways  improve  the  availability  and  quality  of  care  for  these  children.  On  a 
statewide  level,  the  recidivism  rate  of  DSS  children  to  acute  care  was  identified  as  a  key 
problem  and  work  began  in  SFY'98  to  develop  a  programmatic  response. 
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REQUIREMENT  #X:  The  State  plan  shall  describe  the  manner  in  which  mental 
health  services  will  be  provided  to  individuals  with  a  serious  mental  illness  or 
emotional  disturbance  residing  in  rural  areas. 

The  Massachusetts  Department  of  Mental  Health  does  not  have  an  official 
definition  of  "rural"  or  a  separate  division  or  special  policies  for  adults,  children  or 
adolescents  who  reside  in  rural  areas  of  the  state. 

According  to  the  1990  census,  Massachusetts  has  a  population  of  6,016,425,  an 
average  of  767.6  people  per  square  mile.  Although  there  are  some  towns  in  the  western, 
central  and  southeastern  (Cape  Cod  and  offshore  islands)  parts  of  the  state  that  are  not 
attached  to  a  Metropolitan  Statistical  Area,  more  than  75%  of  the  population  in  the  DMH 
Western  and  Central  Mass.  Areas  is  attached  to  identified  urban  centers. 

The  primary  goal  of  the  Department's  local  planning  process  is  to  address  the  issue 
of  access  to  services  for  all  DMH  clients,  regardless  of  area  of  residence.  Each  of  the 
Department's  Sites  (33  natural  service  areas)  has  at  least  one  town  or  incorporated  city 
with  a  population  greater  than  15,000  that  is  considered  the  center  of  economic  activity 
for  the  area.  None  of  the  natural  service  areas  has  a  population  density  below  100  people 
per  square  mile. 

Each  Site  plan  identifies  target  population,  needs,  available  services,  available 
resources,  gaps  in  services  and  resources,  and  barriers  to  implementation  of  a  local  service 
delivery  system.  The  particular  focus  relevant  to  rural  populations  addressed  in  the  1998 
State  Plan  was  access  to  transportation.  In  SFY'98,  the  Executive  Office  of  Health  and 
Human  Services,  in  recognizing  the  critical  importance  of  transportation  as  a  key  to 
gaining  access  to  services,  began  an  interagency  project  to  focus  on  this  problem.  Some 
of  the  activities  undertaken  as  part  of  this  effort  are  described. 

In  the  Report,  goals  and/or  objectives  shared  by  the  Adult  and  Child/  Adolescent 
systems  will  be  listed  only  once  and  coded  as  (S)  to  indicate  their  shared  applicability; 
goals  and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adults  or 
(C)  for  children  and  adolescents. 

Access  to  Services 

GOAL  X/l :    INCREASE  ACCESS  TO  SERVICES  FOR  PERSONS  IN  RURAL 
AREAS. 


SHARED  OBJECTIVES  

Objective  X/la-S:  Maintain  efforts  to  improve  access  to  services  for  people  living 
 in  rural  areas,  primarily  in  western  Massachusetts.  

Indicator:      The  transportation  needs  of  people  served  in  rural  areas  are  addressed. 
Accomplished 

Comparison:  This  is  an  ongoing  activity. 
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Narrative:      In  SFY'98,  DMH  continued  to  focus  on  lack  of  access  to  transportation 
(or  resources  to  pay  for  transportation)  as  a  barrier  to  getting  appropriate  care  and 
treatment  for  some  clients. 

To  address  the  issue  of  transportation  access,  the  Executive  Office  of  Health  and 
Human  Services  (EOHHS),  the  Secretariat  that  includes  DMH,  formed  an  Interagency 
Transportation  Coordinating  Committee.  The  committee  included  DMH,  the  Department 
of  Transitional  Assistance  (welfare  agency),  DMA  (Medicaid),  DMR  (retardation  agency) 
and  Commission  for  the  Blind.  The  committee's  goal  was  to  develop  strategies  to  ensure 
that  transportation  planning  and  activities  addressing  the  needs  of  varying  populations  are 
coordinated,  and  that  groups  participating  in  the  effort  share  information  and  resources,  if 
possible.  The  short-term  objective  was  to  complete  a  transportation  services  inventory, 
including  generic  transportation  services  provided  by  regional  transportation  authorities 
and  services  that  are  provided  or  funded  by  participating  agencies.  A  longer-term  goal  is 
to  reorganize  and  supplement  transportation  resources  so  that  agency  clients  will  be  able 
to  access  them  easily. 

After  reviewing  SFY'98  contracts  for  services  provided  to  DMH  clients  (adults 
and  children),  DMH  estimated  that  1.8%  ($3  million)  of  a  total  of  $165  million  was  spent 
for  direct  transportation  services. 


REQUIREMENT  #XI:  The  State  plan  shall  contain  an  estimate  of  the  incidence 
and  prevalence  in  the  State  of  serious  mental  illness  among  adults  and  serious 
emotional  disturbance  among  children. 

The  Department  published  Prevalence  Estimates  for  Long  Term  or  Seriously 
Mentally  111  Adults  that  were  developed  through  a  Task  Force  and  supported  by  a  NIMH 
Technical  Assistance  grant  in  1990.  These  estimates  were  subsequently  updated  using 
first  1990  and  then  1995  estimated  federal  census  data.  As  explained  below,  DMH  has 
serious  concerns  about  using  the  federal  methodology,  which  does  not  match  the  target 
population  defined  by  DMH  eligibility  determination  guidelines. 

Child/Adolescent  prevalence  estimates  are  based  on  studies  in  North  Carolina  and 
Florida  that  have  been  used  by  DMH  for  a  number  of  years.  The  Department  has  chosen 
to  continue  using  these  estimates  until  it  can  thoroughly  analyze  the  new  federal 
methodology,  and  determine  a  reliable  way  to  estimate  prevalence  among  children  aged 
3-9  and  18-19,  groups  included  in  the  DMH  child/adolescent  service  and  planning 
population. 

In  the  1998  State  Plan  and  this  Implementation  Report,  the  Department  continued 
to  consider  children  from  0  through  18  as  its  child/adolescent  population,  as  this  has  been 
the  operative  definition  in  Massachusetts  since  1988. 
The  following  chart  summarizes  current  DMH  prevalence  estimates: 
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Prevalence  Estimates  for  DM  1 1  Priority  Clients 


Area 

Adults  with  Severe  Mental 

Til                               J    £1                        tv          £*              ay  * 

Illness  and  Severe  Dysfunction 
(.98%)* 

f    *  |*||                                            I         A          I          ■                                  J  ■ 

Children  and  Adolescents  with 

f                                            I\'                 ■        '1*.                 y%                ft  /       V     A,  A, 

Severe  Disability  (2.5%)** 

Western  Mass. 

6,815 

5,1 15 

Central  Mass. 

<  1  /I  "7 

5, 1 4  / 

A  fll  1 

4,U  1  1 

Metro  Suburban 

7,209 

4,794 

North  East 

8,864 

6,412 

Metro  Boston 

8,838 

8,585 

Southeastern  Mass 

7,858 

6,624 

Statewide 

44,731 

35,541 

*  Severely  disabled  adults,  unable  to  provide  for  basic  self  care.  DMH  estimates  approximately  half  will  seek  or  use  public  mental 
health  services  at  any  given  time  (the  planning  population). 

**  Severely  disabled  children  likely  to  need  public  mental  health  services  from  DMH  or  another  child-serving  agency. 

In  the  Report,  goals  and/or  objectives  shared  by  the  Adult  and  Child/  Adolescent 
systems  will  be  listed  only  once  and  coded  as  (S)  to  indicate  their  shared  applicability; 
goals  and  objectives  relevant  to  only  one  of  the  systems  will  be  coded  as  (A)  for  adults  or 
(C)  for  children  and  adolescents. 


GOAL  XI/1:  USE  NATIONAL  AND  STATEWIDE  DATA  TO  ESTIMATE  THE 
NUMBERS  OF  ADULTS  AND  CHILDREN,  INCLUDING  THOSE 
WITH  UNIQUE  NEEDS,  IN  EACH  DMH  AREA,  WHO  REQUIRE 
PUBLICLY  FUNDED  SERVICES. 


SHARED  OBJECTIVE  

Objective  Xl/la-S:    As  new  prevalence  methodology  and  standards  are  developed 
and  promulgated  by  the  Center  for  Mental  Health  Services, 
adjust  the  current  Massachusetts  procedures  for  estimating 
 prevalence  as  appropriate.  


Indicator:      A  revised  Adult  Prevalence  Estimate  Report  is  distributed  within  six 
months  of  the  promulgation  of  a  national  methodology.  Accomplished 

Comparison:  DMH  has  used  prevalence  data  it  developed  in  1990  with  the  support  of  a 
NIMH  technical  assistance  grant,  updating  the  numbers  as  necessary  to  adhere  to  census 

changes. 

Narrative:      DMH  adjusted  its  gross  prevalence  numbers  to  correspond  with  the 
methodology  published  in  the  Federal  Register  on  March  28,  1997.  However,  the 
Department  had  serious  concerns  about  the  relevance  of  the  proposed  methodology  (5.7% 
of  the  population  cr  260,173  adults)  to  the  actual  population  served  by  DMH,  i.e., 
individuals  with  serious  mental  illness  and  severe  dysfunction,  or  an  estimated  .98%  of  the 
population.  Therefore,  in  publishing  new  prevalence  data,  DMH  continues  to  use  the 
.98%  figure  (44,731  adults)  as  its  planning  population. 
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CHILD  ONLY  OBJECTIVE  ' 

Objective  XI/lb-C:  As  national  data  and  methodologies  are  developed  and  become 

available  for  use  by  states,  develop  and  promulgate 
child/adolescent  Prevalence  Estimates  that  reflect  current 
 expert  thinking  and  established  empirical  data.  


Indicator:      Child/Adolescent  Prevalence  Estimates  are  revised  when  new 
methodologies  are  developed.  Not  accomplished 

Indicator:      Child/ Adolescent  Prevalence  Estimates  are  published  for  internal  review 
and  analysis  within  six  months  of  notification  of  new  methodologies.  Not  accomplished 

Narrative:     A  final  methodology  for  determining  prevalence  among  children  and 
adolescents  with  serious  emotional  disturbance  was  not  forthcoming  from  CMHS  during 
SFY'98.  Therefore,  DMH  continued  to  use  prevalence  estimates  it  developed  previously, 
based  on  studies  in  North  Carolina  and  Florida,  and  on  1990  census  data.  These  estimates 
will  be  revised  during  SFY'99,  updated  for  the  1995  census  and  based  on  the  new  federal 
methodology,  when  the  Department  (or  CMHS)  determines  how  to  estimate  prevalence 
among  children  0-9  and  18-19,  age  groups  that  Massachusetts  includes  in  its  estimate. 


REQUIREMENT  #XII:  The  State  plan  shall  contain  a  description  of  the  manner  in 
which  the  State  intends  to  expend  the  grant  under  section  1911  for  the  fiscal  year 
involved  to  carry  out  the  provisions  of  the  plan  in  the  foregoing  requirements  (I  - 
XI). 

In  accordance  with  Public  Health  Services  Act  Section  1917  (a),  Part  B,  Title 
XIX,  the  Massachusetts  Department  of  Mental  Health  is  submitting  this  annual  report  of 
its  activities  under  the  mental  health  portion  of  the  ADMS  Block  Grant.  The  attached 
analysis  provides  a  description  of  state  activities  under  the  block  grant  and  a  summary  of 
the  purposes  for  which  block  grant  funds  were  spent  for  the  federal  fiscal  year  1997 
award. 

Summary  of  Programs  and  Funding 

A.  ALLOCATIONS 

Table  I  summarizes  mental  health  block  grant  funding  in  Massachusetts.  Funds 
awarded  in  a  given  federal  fiscal  year  may  be  expended  during  more  than  one  state  fiscal 
year  for  two  reasons.  First,  block  grant  funds  are  expended  on  the  state  fiscal  year  (SFY) 
cycle  (July  1  to  June  30),  which  differs  from  the  federal  fiscal  year  (FFY).  Secondly, 
federal  legislation  requires  a  state  to  commit  funds  within  the  first  year  of  the  grant  and 
spend  the  funds  within  two  years  of  the  grant  award.  Therefore,  the  following  tables 
represent  how  FFY' 97  block  grant  resources  were  expended  over  the  SFY  involved. 
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TABLE  I/SUMMARY  OF  BLOCK  GRANT  FUNDING 


CATTON 

FED  FY 

STATE  FY 

AMOUNT 

1 

82 

81-84 

$9,266,044 

2 

83 

84-85 

$10,237,607 

3 

84 

85-86 

$10,106,839 

4 

85 

86-87 

$10,106,839 

5 

86 

87 

$10,106,839 

6 

87 

87-88 

$10,338,453 

7 

88 

88-89 

$10,106,839 

8 

89 

89-90 

$10,364,254 

9 

90 

90-91 

$9,609,228 

10 

91 

91-93 

$9,889,591 

11 

92 

92-94 

$9,889,591 

12 

93 

93-95 

$9,869,692 

13 

94 

94-96 

$6,434,900 

14 

95 

95-97 

$6,434,900 

15 

96 

96-98 

$6,364,827 

16 

97 

97-99 

$6,630,517 

Table  II  shows  the  distribution  of  FFY'97  block  grant  funds  by  Area  for  the  state  in 
SFY'97-'99.  The  six  DMH  Area  offices  are  responsible  for  contract  management, 
monitoring  and  quality  assurance  for  block  grant  funded  programs. 


TABLE  II/DISTRIBUTION  OF  BLOCK  GRANT  FUNDS  BY  AREA 


WESTERN  MASS  150,760 

CENTRAL  MASS  1,414,825 

NORTH  EAST  1,060,263 

METRO  BOSTON  691,311 

METRO  SUBURBAN  1,381,402 

SOUTHEASTERN  953,129 

STATEWIDE  INITIATIVES  708.827 

TOTAL  6,360,517 


B.  SERVICES  FOR  FFY'97  BLOCK  GRANT 

The  block  grant  funds  represent  approximately  1.2%  of  the  SFY'99  total  support 
for  community  mental  health  services.  These  funds  are  targeted  to  a  range  of  community 
mental  health  programs  for  adults  with  long  term  or  serious  mentally  illness,  children  and 
adolescents  with  severe  emotional  disturbances,  and  traditionally  under  served 
populations,  such  as  cultural/linguistic  minorities. 

Services  supported  by  the  block  grant  are  an  integral  part  of  the  community  mental 
health  service  delivery  system  and  an  important  means  of  developing  a  comprehensive 
service  system  for  all  individuals  in  need  of  publicly  funded  services. 

The  Department  of  Mental  Health  is  mandated  to  target  service  delivery  to  the 
most  seriously  ill  citizens  of  the  Commonwealth.  The  emphasis  is  on  programs  that 
maximize  the  independent  functioning  of  these  individuals  through  an  array  of  services 
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providing  support  and  structured  skills  development.  Services  provided  in  the  community 
are  designed  to  decrease  unnecessary  hospitalization  by  providing  sufficient  support  to 
enable  individuals  to  be  successfully  maintained  outside  of  inpatient  settings. 

The  community  service  system  array  in  the  SFY'98  report  reflects  a  commitment 
to  provide  continuing  care  services  for  DMH's  clients. 

The  conceptual  framework  for  mental  health  services  recognizes  that  the  mental 
health  needs  of  individuals  are  unique  and  change  over  time.  In  order  to  respond  to  these 
changing  needs,  the  service  system  must  be  flexible  and  offer  treatment  for  symptoms  of 
mental  illness,  as  well  as  rehabilitation  and  supportive  services  to  assist  each  individual  in 
coping  with  the  functional  disabilities  resulting  from  his/her  illness. 

The  goal  of  the  Massachusetts  service  delivery  system  is  to  assist  DMH  clients  to 
achieve  and  maintain  the  highest  possible  level  of  functioning  so  that  they  may  live  and 
work  in  the  communities  of  their  choice.  To  reach  this  goal,  a  range  of  treatment  and 
psychiatric  rehabilitation  services  must  be  available.  This  range  includes  case 
management,  day/vocational,  residential,  outpatient,  and  peer  and  family  support  services. 
Table  ITI  lists  the  program  types  the  Department  uses  in  developing  a  system  of 
community  services  to  respond  to  clients'  needs. 

The  block  grant  provides  an  important  means  for  the  Department  to  develop  a 
fully  comprehensive  service  system.  By  supporting  the  development  of  new  programs  and 
services  where  needed,  the  block  grant  provides  critical  assistance  to  DMH  in  developing 
a  system  of  community  services.  DMH  uses  the  same  competitive  procurement 
mechanisms  for  handling  federal  funds  as  for  state  funds.  Contracts  are  developed  at  the 
Area  Offices. 

Table  in  lists  the  SFY'98  level  of  direct  care  services  supported  by  the  FFY'97 
block  grant.  Each  Area  receiving  block  grant  funds,  under  the  direction  of  an  Area 
Director,  is  responsible  for  determining  the  level  and  types  of  services  to  be  supported. 
Each  Area  plans  and  develops  a  service  system  most  appropriate  and  responsive  to  the 
needs  of  the  Area's  clients.  Table  TV  indicates  the  amount  of  block  grant  funds  spent  on 
direct  care  services  by  each  Area. 

Sections  1916(b)  and  1913  (a)  include  "set-aside"  provisions  which  specify  targets 
for  administrative  expenses  and  children's  services  in  FFY'97.  Briefly  summarized,  these 
requirements  are  as  follows: 

•  Not  more  than  5%  of  block  grant  funds  will  be  used  for  administration. 

•  At  least  20%  of  block  grant  funds  will  be  used  for  children's  services. 

Inspection  of  Table  III  indicates  that  the  Department  is  currently  in  compliance 
with  the  first  requirement  listed  above.  A  total  of  3.3%  of  block  grant  funds  were  used  to 
support  administration.  The  Department  also  complies  with  the  second  requirement. 
Table  III  indicates  that  39.16%  of  the  funds  were  used  to  support  contracted  services  for 
children  and  adolescents. 
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TABLE  III 

COMMONWEALTH  OF  MASSACHUSETTS 

DEPARTMENT  OF  MENTAL  HEALTH 

State  FY98  Expenditures  related  to  FFY96/97  Grant  Award  j 

Program 

Description 

SFY  98 

Actual  Expenditures 

Code 

%  I 

State  FY98 

3001 

Executive 

0.03% 

$2,094 

3006 

Office  Administration 

0.34% 

$21,386 

3007 

Program  Support 

2.92% 

$181,150 

 I 

Sub-Total  Administration 

3.30% 

$204,629 

3033 

Skills  Training 

0.42% 

$26,314 

3034 

Community  Support  Clubhouse 

4.14% 

$256,860 

3036 

Services  for  Education  and  Employment 

8.46%  $524,931 

3048 

Respite  Services 

10.08%  $625,254 

3049 

Adult  Residential 

7.48%  $463,955 

3050 

Outpatient  Services 

2.50%  $155,348 

3051 

Psychiatric  Day  Treatment 

0.81%  $50,551 

3054 

Consumer/Family  Support 

0.90%  $56,023 

3055 

Community  Support 

16.91%  $1,049,176 

3056 

Individual  Support 

1.10% 

$68,133 

Sub-Total  Adult  M.H.  Services 

52.80% 

$3,276,545 



3061 

Home  Based  Treat  &  Crisis  Intv 

24.99% 

$1,550,369 

3064 

Outpatient  Services  (Child.) 

1.95% 

$120,770 

3065 

Comm  &  School  Therap  Support 

9.20% 

$570,603 

3066 

Flex  Individual  Support  Non  Res. 

2.51% 

$155,726 

3079 

Single  Residential  (Child.) 

0.52% 

$32,423 

Sub-Total  Children's  Services 

39.16% 

$2,429,891 

3022 

Multi-Discip.  Training 

0.63% 

$39,250 

3023 

Research 

2.31% 

$143,292 

3052 

Forensic  Evaluation 

1.80% 

$111,512 

Sub-Total  Mixed  Services 

4.74% 

$294,054 

Total  Services 

100.00% 

$6,205,119 
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TABLE  IV:  FFY "96/97  BLOCK  GRANT  EXPENDITURES  BY  DMH  AREA 


WESTERN  MASS.  AREA 

James  Duffy,  Ph.D.,  Area  Director 

P.O.  Box  389 

Northampton,  Mass.  01061 

(413)784-1790  Total  FFY96/97  Expenditures:  $150, 


CENTRAL  MASS.  AREA 
Constance  Doto,  Area  Director 
Worcester  State  Hospital 
305  Belmont  Street 
Worcester,  Mass.  01604 
(508)  752-4681 


Total  FFY96/97  Expenditures: 


$1,370,45 


NORTHEAST  AREA 

Mark  Fridovich,  Area  Director 

P.O.  Box  387 

Tewksbury,  Mass.  01876 

(508)851-7321  Total  FFY96/97  Expenditures:  $1,054, 


METRO-BOSTON  AREA 
Clifford  Robinson,  Area  Director 
20  Vining  Street 
Boston,  Mass.  02115 

(617)  727-4923  Total  FFY96/97  Expenditures:  $691,1 


METRO  SUBURBAN  AREA 
Theodore  Kirousis,  Area  Director 
Medfield  State  Hospital 
45  Hospital  Road 
Medfield,  Mass.  02052 

(508)  369-731 2  x600  Total  FFY96/97  Expenditures:  $1 ,381 , 
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SOUTHEASTERN  AREA 

John  P.  Sullivan,  Ph.D.,  Area  Director 

Brockton  Multi-Service  Center 

165  Quincy  Street 

Brockton,  Mass.  02402 

(617)  727-0827  Total  FFY96/97  Expenditures:  $870,403 


STATEWIDE  INITIATIVES 
Carolyn  Schlaepfer 

Deputy  Commissioner/  Program  Operations 

Central  Office 

25  Staniford  Street 

Boston,  Mass.  02114 

(617)727-5500  x385  Total  FFY96/97  Expenditures:  $686,604 


GRAND  TOTAL:  $6,205,119 
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